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There  were  11  Municipal  Midwives,  assisted  by  1  part-time  maternity 
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There  were,  in  addition,  a  Mental  Health  Social  Worker  engaged  in  the 
after-care  of  the  mentally  ill,  and  a  Mental  Health  Officer  engaged  in  the 
care  of  the  mental  defectives  in  the  community. 
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HOME  HELP  SERVICE 
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2  Craft  Instructors,  and  1  Storekeeper /Clerk  in  this  service  exclusive  of 
the  staff  of  the  homes  for  the  elderly. 


OUTSIDE  ESTABLISHMENTS 
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Churchfields, 
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Supervisor:  Miss  D.  Blake 


Homes  for  the  Elderly 
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53  Beeches  Road, 
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‘The  Hawthorns' 
Green  Lane, 

Great  Barr. 


Superintendent 
and  Matron: 
(from  24.2.60.) 


Mr.  &  Mrs.  W.  Hiam 


Matron:  Miss  V.  Marlow 


‘Lyndon  House’ 
Lyndon, 

West  Bromwich. 


Superintendent 
and  Matron: 


Mr.  &  Mrs.  J.  Taylor 


‘Greenside  House’ 
Greenside  Way, 
Yew  Tree  Estate 


Superintendent 
and  Matron: 

Mr.  &  Mrs.  G.  Medley 
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FOREWORD 


This  is  my  fourth  Annual  Report  as  Medical  Officer  of 
Health  to  the  County  Borough  of  West  Bromwich  and  covers  the 
year  1960. 

The  various  sections  cover  the  health  and  welfare  services, 
the  sanitary  circumstances  of  the  area  and  other  work  of  the 
department,  with  notes  on  some  facilities  relating  to  those  ser¬ 
vices  associated  with  health  and  welfare  which  are  provided  by 
voluntary  bodies. 

Statistics 

The  Census  in  1961  will  in  due  course  provide  accurate 
figures  of  the  growth  of  the  size  of  the  population  and  its  dis¬ 
tribution  in  age  groups.  Until  these  figures  are  available,  the 
estimates  of  the  Registrar  General  indicate  a  further  increase 
in  population. 

The  vital  statistics  indicate  little  difference  from  the 
remainder  of  the  country  and  although  the  death  rate  from  cancer 
of  the  lung  and  bronchus  has  fallen,  a  drop  in  one  year  does  not 
necessarily  indicate  that  the  upward  trend  of  recent  years  has 
halted. 

Deaths  due  to  violent  causes  constitute  an  important 
epidemic.  These  comprise  road  accidents,  suicide,  accidents 
at  home  and  work,  and  it  is  surprising  to  note  that  death  from 
suicide  is  nearly  as  common  as  death  from  road  accident. 

Although  no  accurate  figures  are  available,  there  are  a 
large  number  of  immigrants  from  the  Commonwealth  now  residing 
in  the  borough. 

Local  Health  Services 

The  shortage  of  midwives  (especially  in  the.  younger  age 
group)  causes  great  concern.  This  is  a  national  problem  but 
unless  further  midwives  can  be  obtained  there  is  going  to  be  a 
serious  situation  when  the  rather  large  number  of  women  born  in 
1942-9  have  children.  This  will  coincide  with  the  retirement  of 
many  existing  midwives  and  accentuate  the  difficulties.  The 
domiciliary  service  must  undertake  any  additional  work  caused 
by  either  a  reduction  in  the  number  of  hospital  confinements  due 

to  staffing  difficulties  (should  this  arise)  or  the  trend  to  earlier 
discharge  of  mothers  from  hospital.  Therefore,  any  shortage  of 
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domiciliary  midwives  creates  a  potentially  critical  situation. 
During  the  year  57%  of  confinements  took  place  in  hospital, 
whereas  the  Cranbrook  Committee  recommended  70%  as  a  desir¬ 
able  proportion. 

The  number  of  health  visitors  is  below  establishment  and  no 
students  could  be  recruited  for  training  in  1960.  This  shortage 
has  many  effects  as  the  routine  visiting  of  babies  and  young 
children  is  necessarily  reduced  and  this  leads  among  other 
things  to  a  reduction  in  the  immunisation  and  vaccination  of  the 
child  population. 

The  first  district  nurse  from  West  Bromwich  qualified  at  the 
local  training  school  set  up  by  the  West  Midlands  Authorities  and 
further  nurses  are  to  attend  for  training  until  the  majority  of  the 
staff  are  qualified  in  this  branch  of  nursing.  Increased  demands 
can  be  expected  on  tbe  home  nursing  service  with  the  greater 
number  of  aged  and  because  of  the  emphasis  on  home  care  of  the 
chronic  sick  rather  than  care  in  hospital. 

It  is  disturbing  to  see  that  the  figures  for  vaccination 
against  smallpox  are  low.  To  some  extent  this  is  due  to  the  fact 
that  the  new  schedule  of  immunological  procedures  places 
vaccination  against  smallpox  at  twelve  months  of  age  and  there¬ 
fore  one  would  expect  a  low  figure  for  the  first  year,  but  there 
is  no  doubt  that  many  of  the  population  are  not  protected  in 
infancy  against  this  disease  although  vaccination  is  freely 
available  to  all  at  the  clinics  and  private  doctors*  surgeries. 

Diphtheria  immunisation  figures  have  shown  an  improvement 
but  there  are  large  numbers  of  unprotected  children,  especially 
in  the  pre-school  age  group. 

With  regard  to  poliomyelitis  vaccination,  a  smaller  propor¬ 
tion  of  children  under  five  are  protected  than  amongst  school-age 
children,  yet  poliomyelitis  is  increasingly  a  disease  of  young 
children.  Unless  a  large  proportion  of  the  population,  especially 
children,  are  fully  protected  the  conditions  are  ripe  for  an  out¬ 
break  of  these  diseases  should  infection  reach  the  borough. 

It  was  not  possible  to  start  a  chiropody  service  during  the 
year  but  it  is  hoped  that  this  may  commence  in  1961. 

One  of  the  matters  that  is  increasingly  attracting  national 
attention  is  the  content  and  nature  of  the  training  to  be  given  to 
ambulance  crews.  Pending  any  changes  on  a  national  or  regional 
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scale,  the  West  Bromwich  Ambufance  Service  staff  have  had  the 
opportunity  of  hearing  about  new  developments  from  the  staff  of 
the  Birmingham  Accident  Hospital. 

Mental  Health 

The  Mental  Health  Act,  1959,  came  into  force  during  the 
year.  This  Act  places  considerable  responsibilities  on  the 
Council  and  provides  for  the  development  of  a  service  for  the 
mentally  disordered  which  will  be  roughly  equivalent  to  that 
developed  for  other  groups  of  handicapped. 

Accommodation  and  social  and  recreational  facilities  will 
need  to  be  provided  and  the  effect  of  the  Act  will  inevitably 
result  in  increased  expenditure. 

It  seems  that  we  shall  have  a  period  of  trying  to  develop 
services  in  this  field,  and  the  problem  of  the  shortage  of  suitably 
qualified  staff  will  inevitably  arise. 

Infectious  diseases 

There  has  been  no  undue  incidence  of  infectious  disease  in 
the  borough  during  the  year,  and  the  expected  rise  in  measles 
commenced  at  the  end  of  the  year. 

Welfare  Services 

By  the  end  of  1960  there  was  a  substantial  waiting  list  for 
admission  to  homes  for  the  elderly,  and  although  certain 
accommodation  was  under  construction,  the  number  of  beds 
available  was  below  the  national  average  for  county  boroughs, 
largely  due  to  the  fact  that  no  former  Public  Assistance  Institu¬ 
tion  was  taken  over  in  1948. 

At  the  same  time  there  was  and  still  is  a  great  shortage  of 
hospital  beds  for  the  chronic  sick.  This  latter  problem  in  partic¬ 
ular  causes  many  difficultie  s  with  the  sick  elderly. 

Services  for  the  handicapped  have  continued  to  develop  and 
the  main  need  at  present  is  for  a  social  centre  for  all  classes  of 
handicapped  to  replace  the  existing  facilities  at  Trinity  Road 
and  the  Community  Centre,  Tenscore  Street,  which  are  now 
inadequate  and  unsuitable. 

This  is  the  last  calender  year  in  which  services  for  the 
blind  will  be  provided  by  the  Birmingham  Royal  Institution  for 
the  Blind  and  I  should  like  to  thank  them  and  their  officers  for 
the  services  provided  and  the  help  and  guidance  they  have 
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always  so  freely  given. 

Other  Services 

Recommendations  for  rehousing  on  medical  grounds  continue 
to  absorb  considerable  time  and  effort. 

Environmental  Health 

Progress  has  been  maintained  in  dealing  with  property  which 
is  unfit  within  the  meaning  of  the  Housing  Acts. 

The  problems  of  food  hygiene  are  still  not  fully  tackled, 
especially  the  regular  inspection  of  food  shops  and  catering 
premises.  Nothing  can  replace  the  frequent  visiting  of  such 
premises  by  the  public  health  inspectors. 

A  problem  that  is  increasingly  causing  concern  is  that  of 
houses  in  multiple  occupation,  and  with  the  present  increase  of 
the  population  of  the  borough,  especially  by  immigrants  from  the 
Commonwealth,  this  matter  is  becoming  in  need  of  considerable 
attention. 

The  difficulty  of  recruiting  public  health  inspectors  makes 
it  hard  to  carry  out  many  of  the  ever  present  problems  of  environ¬ 
mental  hygiene. 

Conclusion 


Difficulties  are  met  with  in  the  recruitment  of  qualified 
staff  of  most  grades  and  especially  midwives.  This  factor  more 
than  any  other  probably  limits  the  proper  extension  of  the  service 
to  meet  new  needs,  places  c  heavy  burden  on  existing  staff,  and 
creates  difficulty  where  there  are  sudden  extra  demands  or  undue 
absences  of  staff  due  to  sickness. 


I  wish  to  thank  many  people  for  their  support  and  assistance 
during  the  year,  particularly  the  staff  of  the  department  for  their 
hard  work  and  loyalty,  my  medical  colleagues  in  other  branches 
of  the  National  Health  Service,  and  the  Chief  Officers  of  the 
Corporation.  Finally,  I  must  thank  the  Chairmen  and  Members  of 
the  Health  and  Welfare  Services  Committees  for  their  confidence 
and  guidance. 


HUGH  BRYANT 
Medical  Officer  of  Health 


6th  July,  1961 
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PART  1 


STATISTICAL  INFORMATION 


Summary  of  Statistics 

Population 

Births 

Deaths 

Infant  Mortality 
Morbid  ity . 


SUMMARY  OF  STATISTICS,  1960 
COUNTY  BOROUGH  OF  WEST  BROMWICH 


The  County  Borough  of  West  Bromwich  is  situated  in  South 
Staffordshire  and  is  a  manufacturing  town  principally  engaged 
in  foundry  work  and  allied  industries. 


Elevation  above  see  level  347  ft  to  569  ft 

Geological  formation  Sandy  sub-soil  and  prevalence 

of  hard  sandstone  rock. 


Rainfull  (inches) 

Area  in  acres  (land  and  inland  water) 
Population  per  acre 

New  houses  certified  including  flats,  1960 

Estimates  number  of  houses  in  the  Borough  as 
at  31st  December,  1960 

Rateable  value  at  the  1st  April,  1960 

Rate  at  Id.  in  the  £  estimated  to  produce 


39.79 

7,172 

13.07 

490 

27,440 

£1,193,123 

£4,977 


VITAL  STATISTICS 


Population  (Census  1951) 

Population  (estimated  civilian  population 
mid  1  960) 

L ive  births 

Live  birth  rate  (per  1,000  population) 

Live  birth  rate  (per  1,000  population)  corrected 
Illegitimate  live  births  per  cent  of  total  live  births 
Stillbirths 

Stillbirth  rate  (per  1,000  live  and  stillbirths) 

Total  live  and  stillbirths 
Infant  deaths 

Infant  mortality  rate  (per  1,000  live  births) 

Ligitimate  infant  mortality  rate  (per  1,000 
legitimate  births) 

Illegitimate  infant  mortality  rate  (per  1,000 
illegitimate  births) 

Neonatal  mortality  rate  (deaths  under  four  weeks 
per  1,000  total  live  births) 


87,901 

93,780 

I, 692 
18.0 
16.8 

4.1 

25 

14.6 
1717 
36 
21.3 

21.0 

28.6 

II. 8 
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Early  Neonatal  mortality  rate  (deaths  under 


1  week  per  1,000  total  live  births) 

10.0 

Perinatal  mortality  rate  (stillbirths  &  deaths 
under  1  week  combined  per  1,000  total 
live  &  sti  1  Ibirths) 

24.5 

Maternal  deaths  (including  abortions) 

NIL 

Maternal  mortality  rate  (including  abortions 
per  1,000  live  and  stillbirths) 

NIL 

Deaths 

979 

Death  rate  (per  1,000  population) 

10.4 

Death  rate  (corrected) 

13.9 

Pulmonary  tuberculosis  death  rate 
(per  1,000  population) 

0.17 

Cancer  death  rate  (per  1,000  population) 

1.9 

ENGLAND  AND  WALES 

Birth  rate 

17.1 

Death  rate 

11.5 

Stillbirth  rate  (per  1,000  total  births) 

19.7 

Infant  mortality  rate 

21.7 

NAME  AND  ADDRESS  OF  MEDICAL  OFFICER  OF  HEALTH 

Hugh  Bryant,  M.B.,  Ch.B.,  D.P.H., 

Health  Department, 

2  Lodge  Road, 

West  Bromwich. 


Telephone  Number:  West  Bromwich  1891.  (Home:  Streetly  1145) 
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VITAL  STATISTICS 


Population 


The  following  figures  show  the  estimated  population  of  the 
Borough  for  each  year  since  the  census  in  1951  and  the  steady 
rise  which  has  taken  place:  — 


1951  . 

1952  . 

1953  . 

1954  . 

1955  . 

1956  . 

1957  . 

1958  . 

1959  . 

1960  . 


..  ..  87,210 
..  ..  87,640 
..  ..  87,960 
..  ..  88,650 
..  ..  89,640 
..  ..  90,720 
..  ..  93,050 
..  ..  93,380 
..  ..  93,590 
..  ..  93,780 


The  adult  male  population 
for  statistical  purposes  into  f 


n  this  country  can  be  classified 
ive  main  groups  by  occupation. 


The  numbers  of  each  group  in  every  thousand  of  the  population 
in  West  Bromwich,  compared  with  the  average  for  England  and 
Wales  as  a  whole,  are  as  follows:- 


Census  1 951 


West 

Bromwich 

England 
and  Wales 

Professional  occupations 

14 

33 

Intermediate  occupations 

92 

150 

Skilled  occupations 

591 

527 

Partly  skilled  occupations 

148 

162 

Unskilled  occupations 

155 

128 

Births 

There  were  1692  live  births  during  the  year  to  residents  of 
West  Bromwich  compared  with  1,680  in  1959. 

Of  the  births  to  West  Bromwich  residents,  57%  took  place 
in  hospital  and  43%  at  home,  compared  with  54%  in  hospital  and 
46%  at  home  in  1959. 

There  were  70  illegitimate  births,  giving  an  illegitimate 
birth  rate  per  1,000  live  births  of  41  compared  with  34  in  1959. 
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Stil !  births 


The  total  number  of  stillbirths  to  West  Bromwich  residents 
was  25  giving  a  stillbirth  rate  of  14.6  per  1,000  live  births, 
compared  with  30.6  in  1959. 

Deaths 

There  were  979  deaths  of  West  Bromwich  residents  (536 
males  and  443  females)  during  the  year,* 63%  of  which  occurred 
in  persons  aged  65  years  and  over.  This  gives  a  crude  death  rate 
per  1,000  population  of  10.4.  If  this  is  corrected  by  use  of  the 
comparability  factor  supplied  by  the  Registrar  General  to  take 
account  of  the  age  structure  of  the  population  in  relation  to  that 
nationally,  the  figure  is  13.9  which  is  the  same  as  for  1959. 

The  following  table  shows  the  principal  causes  of  death 
over  the  last  10  years. 


SUMMARY  OF  THE  PRINCIPAL  CAUSES  OF  DEATH 
FOR  THE  YEARS  1951  -  1960 


' 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

Cancer 

165 

128 

149 

132 

167 

160» 

149 

151 

173 

174 

Heart  diseases 

275 

1  99 

211 

221 

251 

229 

249 

246 

247 

258 

Pneumon  ia 

43 

33 

32 

24 

33 

35 

41 

41 

48 

44 

Bronchitis  and 

other  respiratory 

diseases 

96 

82 

1  07 

84 

115 

90 

117 

97 

no 

93 

Vascular  lesions 

103 

113 

121 

97 

124 

137 

128 

111 

137 

156 

T  ubercu  losis: 

Pulmonary 

39 

27 

27 

32 

30 

15 

13 

-  19 

15 

16 

Non-pu  Imonary 

6 

4 

6 

3 

2 

2 

3 

- 

- 

- 

Deaths  from  Cancer 

The  following  table  gives  details  of  the  number  of  deaths, 
localisation  of,  and  the  rate  per  cent  of  total  cancer  deaths,  for 
certain  specified  sites  of  the  body. 
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Number  of 
deaths  during 


Rate  per  cent  of 
total  cancer  deaths 


1959  1960  1959  1960 


Stomach 

33 

30 

19.1 

17.2 

Lung  and  bronchus 

42 

34 

24.2 

19.5 

Breast 

14 

19 

8.1 

10.9 

Uterus 

9 

6 

5.2 

3.6 

Others 

75 

85 

43.4 

48.8 

173 

174 

100.0 

100.0 

It  is  interesting  to  note  the  fail  in  deaths  from  cancer  of 
the  lung  and  bronchus.  One  year’s  experience  is  however  insuf¬ 
ficient  to  indicate  whether  this  has  any  significance,  especially 
in  view  of  the  rise  in  1959. 

Deaths  from  Diseases  of  the  Respiratory  System  excluding 
Ca  ncer  of  the  Lung. 

The  following  table  gives  the  number  of  deaths  in  age 
groups  from  diseases  of  the  respiratory  system  in  men  and  women 
during  the  year.  The  number  of  deaths  of  West  Bromwich  residents 
from  pulmonary  tuberculosis  was  16  giving  a  pulmonary  tuber¬ 
culosis  death  rate  of  0.17  per  1,000  population,  compared  with 
0.16  in  1959. 


AGE  GROUP 

T uberculos  is 

Respiratory  J 

Influenza 

c 

o 

c 

o 

E 

D 

<D 

C 

L 

Bronchiti  s 

Other  di seases 
of  respiratory 
System 

TOTALS 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Under  1  year 

- 

- 

- 

- 

4 

4 

1 

1. 

- 

- 

5 

5 

1—4  years 

- 

- 

- 

- 

2 

1 

> 

- 

- 

2 

1 

5-14  years 

15-24  years 

- 

- 

25  -  44  years 

- 

3 

- 

- 

1 

- 

3 

- 

- 

- 

4 

3 

45  -  64  years 

8 

1 

- 

- 

6 

3 

16 

6 

3 

2 

33 

12 

65  -  74  years 

3 

- 

- 

5 

4 

15 

7 

1 

- 

24 

11 

75  years  and  over 

1 

- 

1 

- 

5 

9 

20 

14 

1 

3 

28 

26 

TOTALS 

12 

4 

1 

l 

- 

23 

21 

55 

28 

5 

5 

96 

58 
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Certain  Causes  of  Death 

It  is  obvious  that  cancer  of  the  lung,  cancer  of  the  breast, 
cancer  of  the  stomach,  coronary  thrombosis  and  bronchitis, 
between  them  are  responsible  for  many  of  the  deaths.  The 
figures  for  England  and  Wales  and  for  West  Bromwich,  given  as 


rates  per  thousand  population, 

are  as  follows:- 

Types  of  Disease  E 

ngiand  &  Wales 

West  Bromw 

Cancer  of  the  lung 

0.45 

0.36 

Cancer  of  the  breast 

0.22 

0.20 

Cancer  of  the  stomach 

0.31 

0.32 

Coronary  disease 

2.01 

1.40 

Bronchitis 

0.57 

0.88 

In  comparing  these  rates  attention  should  be  drawn  to  the 
size  of  England  and  Wales,  compared  with  the  County  Borough 
of  West  Bromwich,  and  to  the  difference  that  the  operation  of 
chance  can  make  in  so  small  a  community  as  that  of  West 
Bromwich. 

In  commenting  on  these  figures  attention  must  be  drawn 
to  the  rate  for  cancer  of  the  lung  and  cancer  of  the  stomach. 

Infant  Mortality 

A  total  of  36  infants  whose  parents  were  normally  resident 
in  the  Borough  died  during  the  year.  This  gives  an  infant  mortal¬ 
ity  rate  per  1,000  live  births  of  21.3.  The  equivalent  rate  for 
England  and  Wales  is  21.7.  Two  illegitimate  babies  died. 

With  such  a  small  number  of  infant  deaths  now  occurring 
considerable  variation  can  be  expected  in  the  infant  mortality 
rate  for  West  Bromwich  from  year  to  year. 

The  following  table  shows  the  infant  deaths  in  age  groups 
over  the  period  of  the  last  ten  years:— 


YEAR 

Under 

1  month 

1  -  3 

months 

3  -  6 
months 

6  -  9 
months 

9  -  12 

months 

Tota  1 

infant  death 

rate 

1951 

23 

•7 

/ 

9 

3 

3 

45 

30 

1952 

31 

9 

7 

5 

2 

54 

36 

1953 

22 

9 

7 

6 

1 

45 

30 

1954 

43 

3 

6 

2 

2 

56 

37 

1955 

23 

4 

8 

- 

3 

38 

26 

1956 

23 

8 

3 

- 

1 

35 

23 

1957 

27 

3 

5 

3 

3 

41 

24 

1958 

18 

3 

2 

- 

- 

23 

14 

1959 

25 

3 

2 

- 

2 

32 

19 

1960 

20 

6 

6 

3 

1 

36 

21 

20 


The  following  table  shows  the  infant  deaths  under  certain 
selected  causes  during  the  year: 


Under 

1  month 

1  -  3 

months 

3  -  6 

months 

6-9 

months 

9  -  12 

months 

Total  under 

1  year 

Prematurity 

7 

- 

- 

- 

- 

7 

Congen  ita  1 

* 

ma  [formations 

6 

- 

2 

- 

- 

8 

Pneumonia 

- 

2 

5 

1 

- 

8 

Bronchitis 

- 

1 

- 

- 

1 

2 

Asphyxia 

2 

1 

- 

- 

- 

3 

Gastro  Enteritis 

- 

1 

- 

1 

- 

2 

Other  defined 

diseases 

5  • 

1 

r 

- 

- 

6 

TOTALS 

20 

6 

7 

2 

1 

36 

It  is  disturbing  to  see  that  10  deaths  in  infancy  are  attribut¬ 
able  to  respiratory  disease. 

Deaths  under  four  weeks  of  age 

There  were  20  deaths  of  infants  under  4  weeks,  giving  a 
neonatal  mortality  rate  of  11.8  per  1,000  live  births  compared 
with  14.9  in  1959.  The  following  table  shows  the  age  at  which 
death  occurred  during  the  period  of  the  first  month. 


1  St 
day 

2nd 

day 

3rd 

day 

4th 

day 

5th 

day 

6th 

day 

7th 

day 

1  -2 

weeks 

2  -  3 

weeks 

3  -  4 

weeks 

Deaths  under 

1  month 

8 

4 

1 

2 

1 

- 

2 

1 

1 

- 

20 

Perinatal  Mortality 

The  statisticcl  device  of  a  perinatal  mortality  rate  is  aimed 
at  taking  into  account  deaths  occurring  just  before  and  just 
after  the  process  of  birth  in  an  endeavour  to  give  a  total  idea  of 
the  loss  of  infant  life  at  about  the  time  of  birth.  Expressed 
statistically,  it  is  as  follows:  — 

(Deaths  in  the  first  week  of  life  4*  stillbirths)  x  1,000 
Total  births  (both  live  and  still) 
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The  figure  for  West  Bromwich  this  year  is  24.5  compared 
with  42.7  in  1959.  in  view  of  the  small  number  of  children 
involved,  infant  mortality  rates  are  unreliable  and  the  perinatal 
death  rate  may  give  a  better  idea  of  the  total  wastage  of  infant 
life.  The  1960  figure  compares  with  the  national  figure  of32.9 

Morbidity 

The  graph  given  overleaf  on  page  24  shows  the  number  of 
new  claims  for  sickness  benefit  received  by  the  Ministry  of 
National  Insurance  each  week  during  the  year. 

Suicide 

Twelve  deaths  were  due  to  suicide  compared  with  15  in 
1959.  The  ages  and  sex  of  the  persons  concerned,  together  with 
the  methods  employed,  are  shown  in  the  following  table:- 


Cause  of  Death 

AGE  GROUP 

15  -  44  years 

45  -  64 

years 

65  years  &  over 

M 

F 

M 

F 

M 

F 

Coal  gas  poisoning 

3 

1 

3 

- 

1 

• 

Drown  i  ng 

- 

- 

1 

- 

- 

- 

Hanging 

- 

- 

1 

- 

- 

1 

Strangu  1  ati  on 

- 

1 

- 

- 

- 

- 

TOTALS 

3 

2 

5 

- 

1 

1 

_ 

Road  Accidents 

Fourteen  deaths  were  due  to  road  accidents  compared  with 
15  in  1959.  The  following  table  shows  the  age  groups,  sex,  and 
the  types  cf  vehicle  involved:- 


|  AGE  GROUP 


0  -  14 

years 

15  -  44 

years 

45  -  64 

years 

65  years 
and  over 

M 

F 

M 

F 

M 

F 

M 

F 

Pedestrian  struck  by  motor  cycle 

1 

- 

-  * 

- 

1 

- 

1 

1 

Pedestrian  struck  by  van 

1 

- 

- 

- 

1 

- 

2 

- 

Pedestrian  struck  by  scooter 

- 

- 

- 

- 

- 

- 

- 

1 

Pedestrian  struck  by  car 

- 

- 

1 

- 

- 

- 

- 

- 

Car  collided  with  lamp 

- 

- 

1 

- 

- 

- 

- 

- 

Pedal  cyclist  collided  with 

pedestrian 

- 

- 

- 

- 

1 

- 

- 

- 

Thrown  off  scooter  in  street 

- 

- 

- 

- 

1 

- 

- 

- 

Motor  cycle  in  collision  with  van 

- 

- 

1 

- 

- 

- 

- 

TOTALS 

2 

- 

3 

- 

4 

- 

3 

2 
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A  further  22  deaths  have  been  classified  as  due  t©  accident 
>y  the  Registrar.  Of  these,  8  occurred  either  at  home  or  at  work 
tnd  brief  details  are  given  in  the  following  table. 


r 

AGE  GROUP 

0-  14 

years 

15-44 

years 

45-64 

years 

65  years 
and  over 

M 

F 

M 

F 

M 

F 

M 

F 

OME 

i 

ar  jacks  gave  way 

- 

- 

1 

•  V 

- 

- 

- 

all  downstairs 

- 

- 

- 

- 

•- 

«• 

- 

1 

urns 

- 

.  - 

- 

- 

- 

1 

• 

- 

ihalation  of  smoke 

* 

and  bums 

- 

- 

- 

- 

1 

- 

- 

1 

TOTALS 

- 

- 

1 

- 

1 

1 

- 

2 

ORK 

rushed  by  steel 

girders 

• 

- 

1 

- 

-  . 

- 

- 

- 

>fruek  by  steel  billet 

- 

- 

1 

- 

- 

- 

- 

- 

all  off  roof 

- 

- 

- 

- 

1 

- 

- 

- 

TOTALS 

- 

-■ 

2 

- 

1 

- 

- 

- 

The  present  epidemic  of  road  casualties,  though  highly 
“nportant,  must  not  obscure  the  fact  that  accidents  at  home  and 
t  work  are  also  a  source  of  preventable  wastage  of  life. 
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NUMBER  OF  NEW  CLAIMS  FOR  SICKNESS  BENEFIT  PER  WEEK  (Ministry  of  Nat.  Ins.  Returns) 


PART  11 


LOCAL  HEALTH  SERVICES 


Care  of  Mothers  and  Young  Children 

Midwifery 

Health  Visiting 

Home  Nursing 

Vaccination  and  Immunisation 

Ambul  ance 

Care  and  After  Care 

Chiropody 

Home  Help 

Mental  Health 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


Ante-Natai  Clinics 

The  Authority  ran  ante-natal  clinics,  at  which  post-natal 
examinations  were  also  carried  out,  at  the  following  infant 
welfare  centres:  — 

Boulton  Road 
Friar  Park 
Greets  Green 
Hamstead 
Highfields 
Hill  Top 
Stone  Cross 
Yew  Tree 

The  clinics  were  staffed  by  nurses  from  the  local  authority 
and  medical  officers  from  the  hospital  service.  There  were  399 
sessions  held  during  the  year  with  an  average  attendance  of  13 
patients  per  session.  The  maternity  service  of  this  country  is 
an  overlapping  one  with  considerable  criss-crossing  of  respon¬ 
sibility  between  hospital,  local  authority  and  general  practitioner, 
and  the  patients  seen  at  the  clinics  were  those  who  intended  to 
be  confined  at  home  whose  doctors  wished  them  to  attend  the 
clinic  for  ante-natal  care  in  addition  to  care  given  at  surgeries. 
Wasserman,  Kahn  and  Rhesus  testing  was  carried  out  in  every 
ease  and  arrangements  existed  for  the  transfer  of  information  to 
the  general  practitioner  concerned.  No  special  post-natal  clinics 
were  held. 


Staff 


At  each  clinic  the  following  staff  were  in  attendance:  — 


A  medical  officer 
A  health  visitor 

A  midwife  with  a  pupil  midwife  on  occasions 


A  ttendances 


1960 

1959 

New  Bookings 

802 

798 

Return 

4,538 

4,268 

Post-natal 

59 

49 

TOTALS 

5,399 

5,115 
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The  nursing  staff  who  attended  the  mothers  during  childbirth 
have  reported  the  well  controlled  state,  not  only  of  the  mothers 
but  other  members  of  their  household.  This  has  proved  of  great 
help  to  the  midwives.. 

Fourteen  mothers  had  instruction  in  post-natal  relaxation 
exercises  which  was  of  great  value. 

The  following  table  shows  the  number  of  mothers  and  attend¬ 
ances  made  at  the  various  centres  during  1  96 0: — 


Number  of  women  attending  and  total  of  attendances 


Centre 

Persons  Attending 

Attendances 

Hill  Top  and  Highfields 

89 

431 

Greets  Green 

29 

145 

Boulton  Road 

45 

113 

Friar  Park  and  Yew  Tree 

36 

246 

Hamstead 

25 

78 

Hallam  Hospital  * 

45 

193 

TOTALS 

269 

1,206 

*  Mothercraft  only 


Infant  Welfare  Centres 

There  was  no  change  in  the  pattern  of  Infant  Welfare  Centres 
during  the  year.  The  Centres  continued  to  operate  from  the  same 
buildings  as  previously,  and  the  following  table  gives  details  of 
the  place,  day  and  total  sessions  and  attendances. 


P  la  ce 

Day 

Total  sessions 
during  the  year 

Total  attendances 
during  the  year 

Boulton  Road 

Tuesday 

Thursday 

48 

51 

3,431 

Friar  Park 

Wednesday 

51 

2,362 

Hamstead 

F  riday 

51 

2,140 

Greets  Green 

Wednesday 

51 

1,836 

Highfields 

Monday 

48 

4,930 

Thursday 

51 

Hill  Top 

Monday 

48 

3,496 

Thursday 

51 

Red  House  Park 

Monday 

48 

T  uesday 

48 

3,585 

Stone  Cross 

T  uesday 

48 

3,022 

Friday 

51 

Y ew  Tree 

Wednesday 

51 

3,377 

Friday 

51 

TOTALS 

747 

28,179 
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Each  centre  was  staffed  by  health  visitors  and  a  medico 
officer  of  the  Health  Department  staff. 

Vaccination  against  smallpox  and  poliomyelitis,  together 
with  triple  immunisation  against  diphtheria,  whooping  cough  and 
tetanus  was  carried  out  at  the  centres. 


Further  details  of  the  numbers  of  children  attending  the 
the  centres  are  given  below:  —  :  — 


First 

Su 

bsequent 

attendances 

attendances 

1960  1959 

1960 

1959 

Children  between  0  — 

1  year 

1,635  1,459 

20,636 

23,182 

Children  between  1  — 

2  years 

9  97 

3,512 

3,402 

Children  between  2  — 

5  years 

6  54 

4,031 

3,905 

No  special  toddler  clinics  were  run.  Health  education  was 
carried  out  by  the  health  visitors  in  the  clinics.  It  is  unfortunate 
that  attendances  of  children  over  1  year  of  age  were  so  small  in 
comparison  with  those  of  infants. 

Food  and  Medicaments 


There  was  a  central  distribution  centre  open  during  office 
hours  each  day  for  the  distribution  of  baby  food,  orange  juice 


and  cod-liver  oil,  and  supplies 
welfare  centres  in  the  borough. 

The  following  quantities 

Dried  Mi  Ik 
Orange  juice 
Cod  liver  oi I 
V itam in  tablets 

(b)  Commercial  Foods 


were  also  available  at  all  infant 

were  issued  to  beneficiaries:  — 

12,994  tins  price  2/4d. 

47,161  bottles  price  5d. 

5,262  bottles  free 
4,371  packets  free 


A  total  of  30,286  items  of  various  proprietary  foods  was 
sold  at  a  cost  of  £4,089.  The  price  in  each  case  was  the  cost  to 
the  Corporation  plus  10%,  and  usually  was  less  than  the  normal 
retail  price. 

Dental  Service 

There  is  a  national  shortage  of  dentists,  but  the  shortage  is 
greatest  in  local  authority  services.  There  seems  little  prospect 
of  improvement  in  the  foreseeable  future.  The  priority  dental 
service  is  merely  scratching  at  the  problem  and  hardly  worthy  of 
being  called  a  service. 
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The  following  table  shows  the  work  performed. 


Table  ‘A’  —  Number  provided  with  dental  care 


Exam  ined 

Need i ng 

treatment 

T  reated 

Made 

denta  1  ly  fit 

Expectant  and  nursing 

154 

154 

154 

129 

mothers 

Children  under  five  years 

188 

CO* 

CO 

188 

158 

Table  ‘B’  —  Forms  of  dental  treatment  provided 


— — - - — 

c 

< 

¥1 

c 

r 

u 

Dentures 

provided 

M 

_c 

a. 

Scaling 
and  Gum 
T  reatme 

V) 

05 

c 

LL 

Silver 

N 1  trate 

T  reatmer 

Crowns  c 
Inlays 

o 

«*- 

u 

o 

fc. 

X 

LLi 

General 

Anae  sthe 

Full 

u  pper 

or 

lower 

Partiol 

upper 

or 

1  ower 

c 

k. 

O 

1 

o 

"D 

o 

QL 

Expectant 
and  Nursing 
Mothers 

78 

130 

31 

2 

682 

149 

56 

15 

2 

Ch  i  1  dren 

under 

_ 

5  years 

• 

1 

- 

• 

509 

193 

. 

• 

Care  of  Unmarried  Mothers 

The  following  report  is  presented  by  the  Organising  Secretary 
of  the  Lichfield  Diocesan  Association  for  Moral  Welfare  Work 
which  undertakes  the  care  of  unmarried  mothers  on  behalf  of  the 
Corporation. 

Seventeen  cases  in  which  illegitimate  births  occurred  in 
1960  have  been  dealt  with  by  the  Moral  Welfare  Worker  and  these 
are  reported  on  below.  In  addition,  2  cases  in  which  births 
occurred  prior  to  1960  were  helped  by  making  plans  for  the 
babies.  Nine  expectant  mothers  whose  babies  were  due  to  be 
born  in  1961  had  the  necessary  arrangements  made  for  their 
confinements.  This  makes  a  total  of  28  cases  receiving  attention 
during  1960. 

Ten  mothers  were  accommodated  in  Diocesan  Homes  and  7 
were  confined  in  hospitals  returning  to  their  own  homes  afterwards. 

Four  of  the  cases  concerned  married  women,  1  of  whom 
was  divorced,  2  legally  separated,  and  1  living  apart.  In  these 
cases  1  baby  was  stillborn,  1  adopted,  1  placed  in  a  voluntary 
children’s  home,  and  1  remained  with  the  mother. 
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When  possible,  the  putative  fathers  were  interviewed  but  in 
many  cases  the  men  could  not  be  traced  or  the  mothers  refused  to 
take  action.  Two  affiliation  orders  were  obtained,  and  2  private 
agreements  arranged  with  payments  made  through  the  worker. 

The  ages  of  the  mothers  whose  children  were  born  in  1960 
ranged  between  16  and  27  and  are  listed  as  follows:  — 


Age  16  1.  Age  17  1.  Age  18  5.  Age  19  1.  Age  20  1.  Age  22/27  8. 


The  ages  of  the  putative  fathers  ranged  between  17  and  34. 
The  babies  were  placed  as  follows:— 

6  with  their  mothers  at  home 

1  with  mother  in  Voluntary  Home 

2  in  Voluntary  Children's  Homes 

6  were  cdopted  through  the  Association 
1  transferred  to  a  Worker  outside  the  Area 
1  was  stillborn 


In  these  cases  it  was  ascertained  that  the  children  received 
adequate  care  and  attention  with  one  exception  of  which  the 
health  visitor  was  notified  in  order  that  extra  supervision  should 
be  given. 

A  total  of  126  visits  have  been  paid  in  connection  with  the 
28  cases.  In  addition  the  homes  of  prospective  adopters  have 
been  vetted  and  reported  on,  and  girls  have  been  conveyed  to 
homes  and  accompanied  when  they  have  had  to  appear  in  court 
or  to  have  their  signatures  witnessed  when  consenting  to  an 
adoption  order  being  made. 


Family  Planning 

The  West  Bromwich  Branch  of  the  Family  Planning  Associa¬ 
tion  held  a  clinic  in  the  Highfields  Infant  Welfare  Centre  during 
the  year.  The  sessions  were  once  weekly  on  Wednesday  evening. 
The  following  is  a  summary  of  the  work  during  the  year:  — 


Number  of  sessions  held  39 

Number  of  new  patients  seen  during  the  year  209 
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The  sources  and  reasons  for  referment  of  cases  can  be 


summarised  as  follows:— 

Referred  by  general  practitioners  34 

Transfers  fr  cm  other  Family  Planning  Clinics  25 
Referred  by  nursing  staff  11 

Personal  introduction  100 

Attendance  because  of  press  publicity  6 

Other  sources  33 

Ultra  Violet  Light  Clinic 


The  ultra  violet  light  clinics  were  held  on  Monday  and 
Thursday  afternoons  at  the  Central  School  Clinic,  and  on  Tuesday 
mornings  and  Thursday  afternoons  at  the  Stone  Cross  Clinic. 

The  following  table  gives  the  number  of  children  receiving 
artificial  sunlight  treatment  during  the  year- 


No.  of  ch 

i  Idren 

No.  of  Attendances 

on  register  at 

during  the 

year 

31 st  Dec. 

1960 

1959 

1960 

1959 

Pre-school  children 

Boys 

3 

1 

130 

187 

Girls 

2 

5 

81 

340 

School  children 

Boys 

7 

18 

334 

1,241 

Girls 

11 

21 

775 

1,187 

Children  referred  by 

Boys 

- 

- 

- 

13 

Chest  Clinic 

Girls 

1 

- 

2 

- 

TOTALS 

24 

45 

1,322 

2,968 

The  ultra  violet  lamp  was  in  use 

for  225 

hours  during  1960 

compared  with  280  in  1959. 

CLASSIFICATION  OF  REASONS  FOR  ATTENDANCE 


T onsi  1  liti  s 

Chest  Clinic 

School 

6 

Infant  Welfare 

Enlarged  cervical  glands 

• 

1 

General  debility 

12 

2 

Frequent  colds 

15 

Bronchi  ti  s 

8 

1 

Anorexi  a 

m 

3 

Alopecia 

1 

m 

Bow  legs 

• 

• 

2 

Chronic  catarrh 

4 

m 

Post  pneumonia 

- 

• 

1 

Debility  following  boils 

1 

• 

Underweight 

• 

• 

1 

Debility  following  whooping  cough 

- 

- 

1 

TOTALS 

1 

50 

8 
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Day  Nurseries  and  Child  Minders 

The  Council  have  no  day  nursery  operating  in  the  Borough, 
and  there  were  no  applications  for  registration  under  the  Nurser¬ 
ies  and  Child  Minders  Regulations  Act,  1949,  received  during 
the  year.  This  is  a  matter  of  some  concern  in  an  industrial  area 
with  a  large  number  of  working  mothers  and  no  day  nurseries. 

MIDWIFERY 


General  Arrangements 


Mothers  being  confined  at  home  were  cared  for  by  11  mid¬ 
wives  and  one  part-time  maternity  nurse  employed  by  the  Council 
under  the  immediate  supervision  of  a  non-medical  supervisor  of 
midwives. 

There  were  no  special  arrangements  to  provide  a  relief 
night  rota  system  and  each  midwife  had  the  usual  off-duty  hours 
of  36  per  week  with  a  weekend  off  each  month,  making  a  total 
of  7  off-duty  days  per  month. 

It  is  however,  proposed  to  institute  a  fixed  night  rota  scheme 
which  will  operate  from  a  central  telephone  point  and  which  will 
effect  an  improvement  of  the  service  for  both  mothers  and  mid¬ 
wives. 

The  domiciliary  midwifery  service  presents  several  prob* 
lems.  Many  of  the  existing  midwives  are  in  the  latter  stages  ot 
their  career  and  in  a  few  years  the  number  of  births  can  be 
expected  to  rise  because  the  girls  born  just  after  the  war  (the 
‘bulge’)  who  are  numerically  large  will  soon  be  entering  the 
stage  of  life  when  they  will  have  families. 

Hospital  midwifery  services  will  be  under  great  pressure 
and  since  the  number  that  can  be  confined  in  hospital  is  limited 
the  bulk  of  the  increased  number  of  births  is  likely  to  fall  on  the 
domiciliary  service. 

The  number  of 
large  and  unless  a 
induced  to  enter  the 
ensue. 

It  is  essential  that  West  Bromwich  recruits  a  number  of 
young  midwives  before  the  extra  work  occurs  so  that  the  service 
is  properly  fitted  to  undertake  the  additional  strain. 

Conditions  of  service  include  housing,  car  allowances  and 
will,  it  is  hoped,  shortly  include  a  night  rota  scheme. 


trained  midwives  who  do  not  practice  is 
much  greater  number  can  be  trained  and 
service  of  local  authorities,  difficulty  will 
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Distribution  of  Confinements. 


The  following 
home  and  hospital 

table  shows  the  distribution  of  births 
over  the  last  eight  years. 

Birth  in:  — 

between 

Year 

Hospital 

Home 

1953 

822 

726 

1954 

rT 

00 

686 

1955 

767 

710 

1956 

834 

768 

1957 

1,015 

719 

1958 

1,012 

746 

1959 

930 

795 

1960 

1,019 

783 

There  were  2,548  births  of  which  1,802  were  to  persons  who 
gove  an  address  in  West  Bromwich  when  booking  a  midwife  or 
arranging  a  hospital  confinement.  Actually,  there  were  1,692 
births  registered  during  the  year  occurring  to  permanent  residents 
of  the  borough  according  to  the  Registrar  General. 

Public  demand  is  for  confinement  in  hospital,  but  in  West 
Bromwich  there  is  such  a  shortage  of  hospital  beds  available 
for  normal  midwifery  that,  where  medical  and  social  conditions 
are  satisfactory,  confinements  must  take  place  at  home.  This 
year  57%  of  confinements  of  West  Bromwich  mothers  occurred  in 
hospital  and  43%  at  home  compared  with  54%  and  46%  respectively 
in  1959.  Of  the  total  births  occurring  in  West  Bromwich  during 
1  960  69%  were  in  hospital  and  31%  at  home. 

Because  of  the  housing  shortage  there  is  a  need  for  admis¬ 
sion  to  hospital  for  confinement  on  social  grounds,  probably 
greater  than  that  found  in  many  other  areas.  Domiciliary  mid¬ 
wives  assisted  by  health  visitors  where  necessary,  make  assess¬ 
ment  of  the  social  circumstances  of  persons  wishing  to  be 
confined  in  hospital  so  that  these  may  be  taken  into  account 
when  allocating  the  hospital  beds  to  the  best  advantage. 

Much  has  been  said  about  the  advantages  of  confinement 
at  home  but  public  demand  is  still  for  admission  to  a  hospital 
or  maternity  home  and  of  course  it  is  thought  to  be  financially 
advantageous  to  be  admitted. 

Midwives 

Number  of  practising  midwives 

The  Midwives  who  notified  their  intention  to  practice  were:  — 
In  hospita  I  1 0 

In  municipal  domiciliary  practice  11 
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Work  of  the  Municipal  Midwives 

Municipal  midwives  attended  779  confinements.  Each  mother 
was  visited  twice  daily  for  the  first  three  days  after  delivery, 
and  then  daily  up  to  the  tenth  day.  Visits  made  by  the  midwives 
are  summarised  as  follows:  — 


1960 

1959 

Ante-natal  visits 

4,713 

4,317 

Nursing  visits  during  the 
puerperium  and  post-natal 
period 

14,439 

14,910 

19,152 

19,227 

All  midwives  employed  by  the  local  health  authority  are 
qualified  to  administer  analgesics.  The  analgesics  in  use  are 
gas  and  air,  and  trichloroethylene.  Analgesia  was  administered 
to  495  women  in  labour  in  1960(481  gas  and  air  and  14  trichloroe¬ 
thylene)  representing  64%  of  the  total.  Many  mothers  who  had 
attended  relaxation  classes  did  not  wan*  an  analgesic. 

Gas  and  air  machines  were  held  by  all  of  the  midwives  who 
have  their  own  transport  and  further  sets  were  held  at  the 
Ambulance  Station  to  be  delivered  as  required  by  ambulance. 
One  trichloroethylene  set  was  provided  and  a  further  obtained 
at  the  very  end  of  the  year. 

Medical  Aid 

In  accordance  with  the  rules  of  the  Central  Midwives 
Board,  domiciliary  midwives  are  obliged  to  notify  certain  occur¬ 
rences  in  their  practice  to  the  supervising  authority. 

Medical  aid  was  called  on  278  occasions  for  the  following 
reasons:— 


Conditions  occurring  in  the  Mother 

Ante-partum  haemorrhage 

6 

Delay  in  first  stage 

6 

Delay  in  second  stage 

13 

Malpresentati  on 

3 

Post-partum  haemorrhage 

11 

Premature  labour 

7 

Pyrexia 

15 

Retained  placenta 

4 

Ruptured  perineum 

129 
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Obstructed  labour  3 

Inflamed  breast  3 

Obstetric  shock  1 

Phlebitis  4 

Breech  presentation  5 

Uterine  inertia  2 

Poor  general  condition  6 

High  blood  pressure  5 

Toxaemia  of  pregnancy  6 

Foetal  distress  1  0 

Born  before  arrival  (stillbirth)  1 

Threatened  abortion  1 

Septic  condition  4 

Bronchitis  1 

Macerated  foetus  1 

TOTALS  247 

(b)  Conditions  appearing  in  the  Baby 

Cyanosed  condition  of  infant  3 

Asphyxia  pallida  1 

Severe  jaundice  3 

Discharging  eyes  7 

Malformation  4 

Septic  spots  or  rash  4 

Prematurity  1 

Poor  condition  6 

Severe  mastiti  s  1 

Hypothermia  1 

TOTALS  31 


Emergency  Obstetric  Service 

This  service  is  reodily  available  to  assist  doctors  and 
mid-wives  faced  with  obstetric  emergencies  in  domiciliary 
practice,  and  operates  from  Hallam  Hospital,  and  during  the 
year  attended  28  calls  in  the  Hospital  Management  Committee 
area,  which  includes  West  Bromwich. 

Maternal  Mortality 

No  resident  of  West  Bromwich  died  in  childbirth  or  as 
consequence  of  that  condition  or  of  pregnancy.  A  resident  of 
Tipton  died  in  a  West  Bromwich  hospital  during  pregnancy. 
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Training  in  Domiciliary  Midwifery 

In  conjunction  with  maternity  hospitals  in  the  area  8  pupil 
midwives  received  training  during  the  year  in  West  Bromwich  for 
the  second  part  of  the  certificate  of  the  Central  Midwives  Board. 
Two  of  the  domiciliary  midwives  are  specially  approved  by  the 
C.M.B.  as  teaching  midwives. 

Post-Certificate  Education  of  Midwives. 

The  municipal  midwives  attend  post-certificate  courses 
organised  by  the  Royal  College  of  midwives,  and  during  1960 
one  midwife  was  sent  on  a  refresher  course.  Each  midwife  must 
attend  such  a  course  every  5  years. 

Staff 


All  midwives  are  on  the  telephone  and  eligible  for  a  car 
allowance  and  for  the  provision  of  housing  accommodation.  At 
the  end  of  the  year  seven  midwives  together  with  the  Supervisor 
had  their  own  cars,  and  emergency  transport  from  the  Transport 
Department  was  available  for  the  remainder. 

Co-ordination 

Although  a  co-operation  card  is  in  use  this  does  not  solve 
the  problems  caused  by  all  three  parts  of  the  Health  Service 
being  involved  in  maternity  care.  The  local  authority  has  two 
interests  (i)  to  see  that  patients  delivered  by  midwives  have 
proper  ante-natal  care  and  (ii)  to  give  opportunities  for  teaching 
expectant  mothers  about  preparations  for  confinement  and  baby 
care. 

Problems  are  bound  to  arise  in  a  service  so  loosely  organ¬ 
ised,  and  one,  moreover,  depending  on  the  professional  diligence 
and  ability  of  individuals. 

Cases  of  Potential  Difficulty 

In  1960  the  places  of  confinement  of  special  categories 
of  expectant  mothers  can  be  summarised  as  follows:  — 


1.  Primiparae  aged  more  than 
30  years 

2.  Multiparae  aged  more  than 
40  years 

3.  Women  in  their  fourth  or 
subsequent  pregnancy 


Place 

of  confinement 

Hos  pita  1 

Home 

54 

4 

27 

14 

120 

140 
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These  mothers  should,  whenever  possible,  have  their  babies 
in  hospital  for  medical  reasons,  but  the  figures  show  that  this 
ideal  is  far  from  reached. 

There  are  many  reasons  why  mothers  in  these  groups  do  not 
enter  hospital.  In  particular,  mothers  with  four  children  find  it 
difficult  tc  make  adequate  domestic  arrangements.  This  cannot 
entirely  be  solved  by  the  Home  Help  Service,  and  the  help  given 
by  this  service  is  not  readily  sought  because  of  the  charges 
made.  Since  in  these  families  the  father’s  income  is  likely  to 
be  such  as  to  make  payment  a  not  inconsiderable  item  some 
mothers  prefer  to  be  confined  at  home  and  so  avoid  the  expense 
of  a  Home  Help. 

Professional  Meetings  in  the  Maternity  Service. 

No  special  meetings  on  this  subject  have  been  held.  It  is 
thought  that  an  obstetric  liaison  committee  my  be  set  up  in 
the  near  future  but  a  decision  or  this  is  awaiting  a  report  on 
hospital  maternity  services  shortly  to  be  made  to  the  Regional 
Hospital  Board. 
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HEALTH  VISITING 


Staff 


At  the  end  of  December,  1960  the  staff  consisted  of  the 
Chief  Nursing  Officer,  Deputy  Chief  Nursing  Officer  and  fourteen 
health  visitors. 

Health  visitors  perform  joint  duties,  *working  both  as  school 
nurses  and  as  health  visitors.  Approximately  4/llths  of  their 
time  is  given  to  the  School  Health  Service.  It  was  not  possible 
to  recruit  any  student  health  visitors  during  the  year. 

It  has  not  been  the  policy  to  second  health  visitors  to  any 
particular  speciality  but  the  Council  has  approved  an  addition 
to  the  health  visitor  establ ishmerr*  of  Group  Advisors  who  will 
deai  with  special  subjects  as  part  of  their  duties. 


Staff  T raining 

One  health  visitor  attended  a  refresher  course  during  the 

year. 

Meetings  between  groups  of  health  visitors  and  the  Medical 
Officer  of  Health  at  monthly  intervals  to  discuss  the  whole  of 
the  service  and  to  keep  the  health  visitors  in  touch  with  the 
rest  of  the  department  in  its  many  aspects,  proved  of  great 
value. 


General  Arrangements 

The  area  of  the  County  Borough  is  divided  into  districts, 
one  health  visitor  being  in  charge  of  each  district  and  working 
under  the  general  supervision  of  the  Chief  Nursing  Officer.  In 
these  districts  the  health  visitors  carry,  out  the  visiting  of 
infants  and  young  children  up  to  the  age  of  five  and  also  visits  to 
any  members  of  the  family  depending  on  the  need.  There  is 
close  liaison  with  the  hospital  for  the  follow-up  of  children  or 
elderly  persons  who  have  been  discharged.  An  arrangement 
exists  with  the  Consultant  Physician  in  charge  of  wards  for  the 
chronic  sick,  whereby  he,  together  with  the  Chief  Nursing 
Officer,  visits  the  homes  of  elderly  persons  awaiting  admission 
so  that  an  assessment  can  be  made  both  of  the  medical  and 
social  urgency  in  an  endeavour  to  use  the  beds  to  the  best 
advantage. 


Home  Visits 

The  Health  visitors’  time  is  divided  between  work  in  clinics 
and  home  visits.  Details  of  the  latter  are  as  follows:  — 


Analysis  of  Home  Visits 

'  1956 

1957 

1958 

1959 

1960 

First  visits  to  births 

1,373 

1,581 

1,586 

1,800 

1,805 

Revisits  to  children 
under  12  months 

2,986 

2,955 

4,812 

4,682 

4,529 

Revisits  to  children 

1—5  years 

8,725 

8,544 

9,205 

10,195 

7,843 

Visits  to  cases  of 
infectious  disease 

262 

98 

129 

34 

15 

Visits  to  expectant 
mothers 

224 

141 

216 

197 

227 

Miscellaneous 

1,385 

1,493 

1,147 

927 

1,123 

B.C.G.  vaccinations 

291 

701 

608 

779 
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TOTALS 

15,246 

15,513 

17,703 

18,614 

15,584 

At  the  end  of  December  the  health  visitors’  case  load  of 
children  under  the  age  of  five  years  was  6,870. 

A  new  nurses  centre  will  be  ready  in  1961  which  will  provide 
a  centrally  placed  base  from  which  the  health  visitors,  midwives 
and  district  nurses  will  work.  In  addition  to  adequate  office 
accommodation  the  centre  will  provide  facilities  for  the  storage 
and  preparation  of  nursing  equipment,  a  meeting  place  for  dis¬ 
cussion  and  instruction,  and  privacy  for  members  of  the  public 
who  require  to  see  the  Chief  Nursing  Officer  and  her  assistants. 

Tuberculosis  Visiting 

Two  tuberculosis  visitors  employed  for  part  of  the  year 
paid  2,389  home  visits.  Reference  to  this  work  will  be  found  in 
the  section  devoted  to  tuberculosis. 

It  is  difficult  to  recruit  tuberculosis  visitors  and  it  is  hoped 
to  appoint,  instead,  a  group  adviser  to  work  with  the  Chest 
Physician  and  for  her  to  arrange  for  the  visiting  to  be  done  by 
di strict  health  visitors. 

Diabetic  Clinic 

A  health  visitor  attended  the  diabetic  clinic  held  in  the 
District  Hospital  and  was  responsible  for  liaison  with  the 
physician  and  helping  to  see  that  the  patients  were  able  to 
carry  out  the  instructions  given  them  concerning  diet. 


38 


Liaison  with  other  Agencies 

As  the  Medical  Officer  of  Health  is  also  the  Chief  Welfare 
Officer  a  close  liaison  exists  between  the  welfare  officers  and 
the  health  visitors  and  the  Health  Committee  have  agreed,  in 
conjunction  with  the  Local  Medical  Committee  to  try  the  experi¬ 
ment  of  attaching  not  more  than  two  health  visitors  to  general 
practitioners.  The  health  visitors  were  to  have  no  geographical 
area  of  the  town  but  would  work  with  the  patients  on  the  doctors' 
and  health  visitor’s  lists.  This  has  not  yet  commenced. 

A  few  health  visitors  attended  a  special  meeting  of  the 
Local  Medical  Committee  and  a  brisk  discussion  of  the  possible 
lines  of  co-operation  took  place. 

The  Chief  Nursing  Officer  attends  meetings  of  social 
workers  convened  to  co-ordinate  the  work  in  connection  with 
children  neglected  or  ill-treated  in  their  own  homes. 

A  health  visitor  is  in  attendance  at  the  Paediatric  Out 
Patient  Clinics  at  both  Hallam  and  the  District  Hospitals. 


Child  Guidance 

I  am  asked  to  report  on  any  arrangements  for  members  of 
the  Child  Guidance  teams  to  advise  the  medical  and  nursing 
staff  of  child  welfare  clinics  on  the  emotional  development  and 
behaviour  difficulties  of  young  children. 

The  medical  staff  meet  regularly  and  informally  with  the 
psychiatrist  and  educational  psychologist.  This  is  in  addition 
to  meetings  about  individual  patients. 

The  psychiatrist  met  the  health  visitors  regularly  until 
about  two  years  ago  when  his  commitments  made  this  difficult. 
Consideration  was  given  to  more  formal  education  of  the  health 
visitors  in  these  matters  but  the  limiting  factor  is  the  avail¬ 
ability  of  time,  especially  the  time  of  the  psychiatrist  who  is 
lent  by  the  Regional  Hospital  Board  for  two  sessions  a  week. 
West  Bromwich  needs  the  services  of  a  full-time  psychiatrist 
for  children.  When  this  can  be  provided,  more  can  be  done  in 
respect  of  young  children.  It  is  fortunate  that  one  of  the  Assis¬ 
tant  Medico!  Officers  of  Health  has  psychiatric  experience  and 
this  has  assisted  in  keeping  these  problems  to  the  fore. 
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HOME  NURSING 


Staff 


The  following  staff  were  employed  at  the  end  of  the  year:- 


Men  Women 


Chief  Nursing  Officer  -  1 

Supervisor  of  District  Nurses  -  1 

State  Registered  Nurses: 

Full  Time  2  8 


General  Arrangements 

The  district  nurses  work  under  the  supervision  of  the 
Chief  Nursing  Officer  who  allocates  and  organises  their  duties. 
Requests  for  nursing  assistance  are  made  by  general  prac¬ 
titioners  to  the  Chief  Nursing  Officer  and  arrangements  are 
also"  made  for  the  continuation  of  treatment  after  a  patient’s 
discharge  from  hospital.  The  nurses  carry  out  the  instructions 
of  the  family  doctors  regarding  treatment.  Evening  calls  are 
covered  by  a  rota  of  nurses  so  that  one  is  always  available. 
Calls  in  emergency  at  night  are  arranged  through  the  Ambulance 
Department  who  provide  the  necessary  transport.  Three  cars 
are  available  for  the  transport  of  district  nurses  on  their  rounds. 

Cases  Nursed 

The  following  table  shows  the  average  number  of  nurses 
employed,  the  number  of  visits  and  the  number  of  new  cases 
over  each  of  the  past  six  years:— 


Y  ear 

Average  number  of 
nurses  employed 

Number  of 

new  cases 

Total  Number 
of  visits 

1955 

7 

840 

32,353 

1956 

Th 

766 

33,621 

1957 

8V: 

619 

32,577 

1958 

8/6 

671 

32,684 

1959 

9Vi 

808 

31,518 

1960 

10 

784 

32,472 
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Of  the  1,006  patients  nursed  during  I960,  901  were  referred 
by  general  practitioners,  20  by  the  Chest  Clinic,  78  by  hospital, 
5  were  transferred  from  another  area,  and  2  by  Local  Authority 
Medical  Staff  in  respect  of  children  at  a  day  special  school. 

The  nurses  paid  16,974  visits  to  patients  over  the  age  of 
65  years  compared  with  62  to  patients  under  five  years. 

The  work  carried  out  month  by  month  was  as  follows:  — 


i — - — - - - 

Month 

r~ - - - 

Number  of  patients 
being  nursed  at  the 
beginning  of  month 

- - - 

New 

cases 

— - - — - - — 

% 

Number  of  patients 
being  nursed  at  end 
of  month 

e 

N  urs ing 
visits 

January 

222 

64 

205 

2771 

February 

205 

87 

222 

2747 

March 

222 

70 

230 

3162 

Apri  1 

230 

67 

237 

3054 

May 

237 

58 

206 

2813 

June 

206 

64 

224 

2476 

July' 

224 

55 

221 

2452 

August 

221 

48 

221 

2669 

Se  ptember 

221 

59 

228 

2381 

October 

228 

82 

222 

2740 

November 

222 

74 

233 

2887 

December 

233 

L____ _ 

56 

228 

2320 

These  figures  show  that  the  routine  work  varied  little 
during  the  year. 

Classification  of  Work 

The  figures  in  the  table  overleaf  show  the  number  of 
cases  of  each  specified  disease  each  month.  As  many  cases 
may  continue  over  into  the  next  month,  the  addition  of  the 
figures  for  individual  diseases  does  not  represent  the  total 
number  of  cases  of  that  disease  during  the  year.  Predominantly 
this  is  general  nursing  care  with  a  large  number  of  injections. 
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Z 

< 

— > 

GO 

LU 

LL 

MARCH 

APRIL 

MAY 

JUNE 

>- 

3 
— > 

AUG 

h- 

CL 

LU 

on 

OCT  | 

AON 

U 

LU 

a 

Asthma 

T  uberculosis 

13 

13 

15 

14 

12 

10 

10 

9 

10 

12 

9 

11 

Malignant  and  lymphatic 
neoplasms 

12 

13 

13 

13 

12 

10 

12 

8 

5 

12 

8 

7 

Diabetes  mellitus 

30 

28 

33 

33 

32 

31 

36 

34 

37 

39 

39 

37 

Anaemia 

4 

- 

6 

4 

5 

7 

6 

- 

- 

3 

5 

4 

Vascular  lesions  affecting 
the  central  nervous  system 

29 

27 

30 

25 

27 

25 

24 

24 

23 

29 

26 

29 

Other  mental  and  nervous 
d  iseases 

Diseases  of  the  eye 

1 

Diseases  of  the  ear 

- 

- 

- 

- 

- 

- 

- 

1 

1 

- 

- 

- 

Diseases  of  the  heart 
and  arteries 

20 

13 

10 

11 

10 

7 

6 

6 

12 

12 

9 

10 

Upper  respiratory  diseases 

3 

4 

5 

4 

3 

4 

3 

1 

1 

2 

1 

1 

Other  respiratory  diseases 

9 

10 

7 

15 

11 

10 

6 

8 

7 

16 

14 

10 

Consti  pati  on 

10 

12 

9 

15 

9 

10 

10 

3 

6 

11 

5 

6 

Other  diseases  of  the 
d  igestive  system 

11 

9 

12 

6 

15 

7 

12 

17 

9 

10 

13 

3 

Diseases  of  the  urinary 
system  and  male  genital 
organs 

12 

13 

11 

10 

7 

10 

13 

15 

12 

9 

9 

5 

Diseases  of  the  breast  and 
female  genital  organs 

Complications  of  pregnancy 
and  the  puerperium 

. 

- 

1 

1 

7 

- 

5 

2 

5 

4 

1 

- 

Diseases  of  the  skin  and 
subcutaneous  tissues 

17 

23 

22 

24 

19 

23 

22 

22 

33 

25 

23 

29 

Diseases  of  the  bones, 
joints  and  muscles 

1 

In  juri  es 

22 

21 

21 

18 

17 

19 

21 

17 

19 

19 

22 

22 

Sen  i  1  ity 

23 

22 

28 

27 

28 

24 

25 

26 

26 

27 

28 

30 

Other  defined  and  ill- 
defined  diseases  or 
d isabi  lities 

70 

84 

69 

77 

81 

73 

68 

76 

73 

80 

84 

85 

Diseases  not  specified 
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Nursing  Equipment 

A  stock  of  nursing  equipment  is  maintained  in  the  depart¬ 
ment  for  use  by  patients  who  require  it  and  who  are  being 
nursed  at  home.  Details  of  the  number  of  items  lent  under  the 
scheme  are  given  elsewhere  in  this  report. 

Training  of  District  Nurses 

None  of  the  staff  have  special  training  for  district  nursing. 
As  a  result  of  the  report  of  the  Working  Party  the  West  Midlands 
authorities,  (Wolverhampton,  West  Bromwich,  Smethwick,  Dudley, 
Walsall  County  Boroughs  and  Staffordshire  County)  decided  to 
run  a  training  course  jointly.  The  first  commenced  at  the  Walsall 
Technical  College  with  lecturers  from  all  the  areas  and  17 
nurses  from  the  area  (including  two  from  West  Bromwich)  atten¬ 
ded;  14  nurses  (one  from  West  Bromwich)  passed  the  examina¬ 
tion.  Therefore,  in  1961,  there  will  be  one  specially  trained 

district  nurse  in  the  service.  It  has  been  agreed  that  the  district 

nurses  shall  go  to  successive  courses  two  being  freed  at  a 

time.  The  nursing  staff  are  keen  to  be  trained. 

The  joint  course  was  organised  at  a  very  low  cost,  with  the 
minimum  of  difficulty,  and  has  been  most  successful. 

Relief  of  pressure  on  Hospitals 

It  is  difficult  to  assess  the  relief  provided  by  the  home 
nursing  service  in  terms  of  figures.  In  an  area,  desperately 

short  of  beds  for  the  chronic  sick,  many  cannot  be  admitted 
and  in  these  cases  the  home  nursing  service  is  of  the  utmost 
importance.  Some  cases  are  undoubtedly  nursed  on  the  district 
so  effectively  that  it  is  possible  to  avoid  admission. 

The  consultant  physician  in  charge  of  geriatric  beds  visits 
every  case  on  the  waiting  list  with  the  Chief  Nursing  Officer 
and  on  these  visits  the  necessary  domiciliary  services  are 
arranged  immediately.  Whenever  possible,  because  of  the  short¬ 
age  of  beds,  nursing  at  home  is  recommended. 

Accommodation 

There  is  no  nursing  centre  and  the  district  nurses  have 
nowhere  to  prepare  their  equipment  but  a  new  building  for  this 
purpose  will  be  completed  during  1961.  This  will  provide  a 
room  specially  for  district  nurses  with  facilities  for  preparation 
of  equipment,  packing  of  bags,  and  drying  outdoor  clothes  in 
inclement  weather. 

Equipment 

The  district  nurses  use  the  traditional  form  of  nursing  bag, 
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which  needs  redesigning  in  a  lighter,  more  easily  cleaned, 
form.  A  great  deal  of  thought  should  be  given  to  the  introduction 
of  modern  methods  and  modern  equipment,  but  this  will  often 
need  to  be  done  nationally.  The  use  of  cartridge  and  disposable 
syringes  has,  however,  been  introduced  to  the  advantage  of 
the  service. 

A  total  of  3  Corporation  cars  are  provided  for  transport 
and  4  nurses  use  their  own  bicycles. 
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VACCINATION  AND  IMMUNISATION 

The  recommended  timetable  of  procedure  in  connection  with 
protective  measures  is  as  follows:  — 


Whooping  cough 

Diphtheria 

Tetanus 

Poliomyelitis 

Smallpox 

Booster 

Whooping  cough 
Diphtheria 
T  etanus 


\ 

f 


i 

f 


combined  injections 
from  2  to  6  months 

from  7  to  1  0  months 
by  1 2  months 


from  18  to  24  months 


Needless  to  say,  separate  syringes  and  needles  are  used 
for  each  patient.  It  is  hoped  to  introduce  disposable  syringes 
in  1961. 

Vaccination  Against  Smallpox 

Vaccination  of  infants  against  smallpox  is  carried  out  at 
the  infant  welfare  centres  and  by  general  practitioners.  The 
number  of  primary  vaccinations  in  children  under  five  years  of 
age  is  shown  in  the  following  table. 


Age  at  date 

of  vaccination 

Under  1 

year 

1  year 

2-4 

years 

5-14 

years 

15  years 

and  over 

T  ota  i 

Number  vaccinated 

(prima  ry) 

318 

51 

25 

20 

46 

460 

Number 

re-vaccinated 

- 

- 

1 

1 

34 

36 

The  health  visitors  constantly  remind  parents  of  the  need 
for  vaccination,  but  the  number  of  infants  vaccinated  is  small 
in  relation  to  the  total  number  of  births.  The  procedure  is 
unpopular  and  lacks  the  emotional  appeal  of  poliomyelitis 
vaccination. 
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The  following  table  shows  the  number  of  infants  under 
one  year  of  age  vaccinated  over  the  last  ten  years:  — 


Year 

Number  of  children 
vaccinated  under  1  year 

1951 

325 

1952 

251 

1953 

264 

1954 

234 

1955 

368 

1956 

499 

1957 

457 

1958 

499 

1959 

557 

1960 

318 

Some  explanation  of  the  fall  in  the  figures  of  infants  is 
necessary. 

Formerly  vaccination  was  done  early  in  infancy,  but  the 
recommended  age  now,  it  has  been  suggested,  should  be  at 
12  months.  Accordingly,  some  are  over  the  age,  and  mothers 
have  tired  of  the  various  immunisation  processes  by  then. 

The  number  of  live  births  in  1960  was  1,692  and  yet  the 
number  of  infants  vaccinated  was  310  representing  18%  of  the 
births,  compared  with  33%  in  1959.  This  drop  is  probably  due  to 
a  setting  back  in  the  programme  of  smallpox  vaccination  which 
is  now  done  at  the  age  of  12  months  and  not  5  months  as  hitherto. 
It  is  hoped  that  the  figures  for  1961  will  show  improvement. 
The  situation  is  potentially  dangerous  and  in  the  event  of  a 
smallpox  outbreak  it  is  almost  certain  that  medical  services 
will  be  inundated  with  requests  for  immediate  vaccination, 
often  from  people  with  no  contact  whatsoever  with  the  case. 
This  will  result  in  a  heavy  demand  on  the  services  committed 
to  dealing  with  the  situation  itself,  and  as  many  of  these  vaccin¬ 
ations  will  be  done  on  persons  previously  unvaccinated  and  of 
a  mature  age,  there  may  be  a  number  of  sore  arms  and  illness 
possibly  deaths  thus  disrupting  further  the  life  of  the  community. 
The  history  of  many  smallpox  outbreaks  shows  how  great  is 
the  disruption  caused  by  demands  for  sudden  mass  vaccination 
and  the  results  of  vaccinating  the  previously  unvaccinated.  A 
good  deal  of  this  trouble  could  be  saved  if  parents  would  have 
their  children  vaccinated  in  infancy  when  it  is  one  of  the  safest 
protective  measures  and  causes  less  inconvenience. 

Immunisation  against  Diphtheria,  Whooping  Cough  and  Tetanus 

Protection  against  diphtheria,  whooping  cough  and  tetanus 
is  freely  available  to  all  children  at  the  local  authority  clinics 
and  from  family  doctors. 

A  total  of  1,120  infants  was  given  protection  against 
diphtheria  during  the  year  and  a  total  of  1,293  reinforcement 
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injections  was  given  to  school  children.  These  figures  compare 
favourably  with  1959  when  the  corresponding  totals  were  533 
and  602  respectively. 

One  of  the  great  problems  arises  in  connection  with  tetanus. 
It  is  almost  a  universal  practice  to  administer  anti-tetanus 
serum  to  persons  with  both  major  and  minor  injuries,  attending 
hospital.  This  procedure  is  not  without  risk  and  also  there  is 
doubt  as  to  how  effective  the  anti-tetanus  serum  is  when  given 
for  subsequent  injuries.  A  person  immunised  against  tetanus 
does  not  need  the  serum,  but  is  better  treated  with  a  booster 
dose  of  tetanus  antigen.  Unfortunately,  it  is  impossible  at  the 
time  of  injury  to  be  certain  of  the  immunisation  history  of  the 
patient,  although  a  card  is  given  to  parents,  it  is  unlikely  to  be 
available  at  the  time  of  emergency  attendance  at  hospital. 
This  problem  (for  which  many  solutions  have  been  proposed) 
seems  intractable. 

The  following  table  indicates  the  diphtheria  immunity 
index  which  is  shown  as  a  percentage  and  relates  to  the  propor¬ 
tion  of  the  child  population  known  to  have  received  inoculation 
during  the  previous  5  years:- 


Year 

Under  1  year 

1—4  years 

5  —  14  years 

0  —  14  years 

1956 

15.6 

55.0 

65.2 

59.4 

1957 

10.3 

61.3 

61.4 

57.7 

1958 

10.9 

61.0 

56.6 

54.4 

1959 

7.6 

53.2 

47.3 

45.9 

1960 

37.2 

55.1 

47.4 

48.8 

Danger  of  Diphtheria 


This  is  a  disease  which  has  disappeared  within  living 
memory  and  v/hilst  this  type  of  change  in  the  incidence  of 
infectious  disease  is  not  uncommon,  it  does  not  mean  that  the 
danger  has  forever  passed.  The  only  protection  at  present  known 
against  diphtheria  is  that  of  maintaining  a  well  immunised 
po  pulation. 

Vaccination  against  Poliomyelitis 


The  following  table  shows  the  number  of  persons  who  were 
vaccinated  against  poliomyelitis  during  the  year:  — 


Groups 

Number  vaccinated 

First 

Injecti  on 

Second 

Injection 

Third 

Injection 

0—16  years 

1,577 

1,322 

4,213 

17  —  26  years 

2,265 

1,673 

5,090 

2  7  —  40  years 

2,102 

1,3  06 

1,079 

Others 

30 

26 

11 

47 


Oral  Poliomyelitis  Vaccine  Trial 

During  the  year  West  Bromwich  took  part  in  a  trial  of  a 
living  attenuated  poliovirus  vaccine,  conducted  by  the  Medical 
Research  Council.  Health  Visitors  explained  the  objects  of  the 
trial  to  many  parents  of  young  babies,  and  thirteen  volunteered 
to  allow  their  babies  to  be  given  the  vaccine. 

With  the  co-operation  of  the  Paediatrician  at  Hallam  Hos¬ 
pital,  blood  specimens  were  taken  at  the  hospital  from  the 
babies  before  administration  of  the  vaccine,  and  at  intervals 
during  the  next  six  months,  and  stool  specimens  from  the  babies 
and  their  parents  were  examined  twice  weekly  at  the  Public 
Health  Laboratory,  Birmingham,  for  varying  periods  up  to  six 
months.  The  parents  of  these  babies  are  to  be  commended  for 
their  public-spirited  attitude  in  allowing  their  babies  to  take 
part  in  this  trial,  and  it  is  hoped  that  valuable  information  will 
be  forthcoming  on  the  part  which  oral  vaccine  may  play  in  the 
control  of  poliomyelitis. 


B.C.G.  Vaccination 

B.C.G.  Vaccination  continued  to  be  offered  to  children 
who  reached  the  age  of  13  years.  Of  1,841  children  eligible, 
1,382  (75%)  accepted.  Of  these,  1,244  received  the  first  skin 
test  and  138  were  found  to  be  positive,  i.e.,  they  had  already 
come  into  contact  with  tuberculous  infection.  This  gives  a 
positive  skin  test  rate  of  11%.  This  is  noticeably  iess  than 
the  rate  of  17%  shown  in  1959,  but  only  future  rates  can  show 
whether  this  is  the  beginning  of  a  significantly  downward 
trend.  1,106  children  received  B.C.G.  vaccination  and  there 
were  no  complications. 

In  February,  1960,  suggestions  regarding  the  future  of  the 
B.C.G.  vaccination  campaign  were  made  by  the  Ministry  of 
Health,  as  a  result  of  the  second  report  of  the  Medical  Research 
Council’s  Tuberculosis  Vaccines  Clinical  Trials  Committee. 
After  discussions  with  the  Chest  Physician  it  was  agreed  that 
all  children  included  in  the  B.C.G.  vaccination  scheme,  who 
were  found  to  have  a  positive  skin  test,  should  be  X-rayed  at 
the  Chest  Clinic  instead  of  only  those'  showing  a  strongly 
positive  reaction.  The  new  arrangements  came  into  force  in 
March  and  from  that  time  until  the  end  of  the  year,  126  children 
were  X-rayed  and  examined  by  the  Chest  Physician.  Very  few' 
of  those  given  appointments  failed  to  attend  and  most  children 
were  accompanied  by  a  parent  who  was  able  to  give  details  of 
fami  ly  hi  story. 

Of  the  children  examined,  82  had  radiological  evidence  of 
old  healed  tuberculosis  and  or  a  history  of  family  or  close 
social  contact  with  known  tuberculosis. 
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Seven  children  had  radiological  abnormalities  which  merited 
a  period  of  observation  by  the  Chest  Physician  but  none  of 
these  have  so  far  been  notified  as  definite  cases  of  tuberculosis 
and  no  cases  have  been  discovered  amongst  their  immediate 
contacts. 

The  remaining  37  children  had  no  clinical  or  radiological 
abnormalities  and  no  significant  family  or  social  history. 

All  parents  who  had  not  had  a  recent  X-ray  of  chest  were 
given  an  opportunity  to  have  this  done,  and  the  parents  of  this 
latter  group  of  children  were  parti cularly  encouraged,  together 
with  other  members  of  their  families,  to  be  investigated.  The 
majority  of  parents  took  advantage  of  this  offer  and  although  no 
active  sources  of  infection  have  yet  been  discovered,  it  is  felt 
that  the  investigation  of  these  families  is  well  worthwhile  and 
in  due  course  unsuspected  cases  of  tuberculosis  may  come  to 
light. 
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Nominal  Roll 

Total  of 

Acceptances 

Total 

Mantoux  test 

Total 

positives 

Absentees 

Total  given 

B.C.G. 

70 

58 

58 

11 

47 

Girls 

All 

Saints 

54 

37 

37 

3 

34 

Boys 

116 

92 

89 

11 

6 

75 

Girls 

Secondary 

Technicall 

OO  — <  so  O  NO 

NO  -U  O 

Boys 

— i  — .  Os  'O  00 

Cn  Cn  — -  4Ss  "O 

Girls 

Charle- 

mont 

122 

93 

•  79 

14 

20 

59 

Boys 

74 

52 

49 

3 

4 

45 

Girls 

Grammar 

79 

60 

51 

3 

12 

45 

Boys 

121 

82 

76 

15 

9 

58 

Girls 

Hill  Top 

■'•4  — 1  — ■  so  o  oo 

O  o  Cn  On  — >  Cn 

Boys 

158 

102 

99 

11 

7 

84 

Girls 

George 

Sa  Iter 

109 

75 

67 

7 

12 

56 

Boys 

71 

45 

42 

1 

3 

41 

■  i.  m»  -  ... 

Girls 

n  T3 

83 

43 

42 

3 

2 

38 

Boys 

5  § 

a>  ^ 

i  ii  >  i  i 

Girls 

Mill- 

fields 

i  it  t  i  i 

Boys 

i  it  i  i  i 

Girls 

St. 

Mchl’s 

i  ii  i  i  i 

Boys 

231 

200 

191 

15 

10 

175 

Girls 

-*n 

5’g- 

207 

168 

157 

7 

11 

147 

Boys 

8-i- 

1 

*S  s  S 

— 1  — 1  — ■  NO  CO  OO 

O  CO  CO  OO  OO 

Os  On  00  NO  — 1 

TotalS| 
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B.C.G.  PROGRAMME  -  1960 


AMBULANCE  SERVICE 


General  Arrangements 

The  service  is  administered  and  operated  by  the  Corpora¬ 
tion’s  Transport  Department  on  behalf  of  the  Health  Committee. 
Ambulances  are  used  for  journeys  in  West  Bromwich  and  to  and 
from  centres  i  n  the  Midlands,  but  for  more  lengthy  journeys 
arrangements  are  usually  made  with  British  Railways  for  it  has 
been  found  that  rail  journeys  are  more  comfortable  for  the  patient 
and  cheaper  than  travel  by  road.  The  number  of  patients  carried 
by  train  in  I960  was  seven  which  is  three  more  than  in  the 
years  1959  and  1958. 

Ambulances 


Vehicles  in 

service: 

Type 

Placed  in  Service 

Mi  leage 

Austin 

26.7.48 

17,078 

Daimler 

26.7.49 

2,507 

Morri  s 

6.7.49 

3,916 

Daimler 

22.1.51 

8,933 

Daimler 

15.5.56 

11,254 

Morri  s 

1.7.57 

21,065 

Morris 

8.7.58 

20,980 

Work  Done 

The  figures  below  show  the  use  of  the  service  over  the 
last  ten  years:- 


Year 

No.  of  Patients 

Mi  leage 

1951 

8,918 

65,405 

1952 

14,354 

17,088 

1953 

18,2  75 

80,339 

1954 

19,800 

83,984 

1955 

22,470 

88,392 

1956 

21,305 

84,215 

1957 

21,580 

87,608 

1958 

23,383 

85,914 

1959 

23,712 

88,580 

1960 

23,896 

85,733 
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The  concept  of  an  ambulance  service  being  constantly 
involved  in  rushing  dangerously  ill  or  injured  persons  to  hospital, 
in  a  dramatic  way,  is  far  from  the  truth,  as  shown  by  the  follow¬ 
ing  table.  This  shows  the  number  of  outpatients  carried  to 
hospital  for  treatment.  It  will  be  seen  that  the  greater  proportion 
of  patients  carried  are  those  for  routine  treatment  or  examination, 
and  much  of  ambulance  work  is  purely  transport  of  passengers. 


Year 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

Radio  Telephone 


No.  of  Out-Patients 

5,008 

9,857 

13,548 

15,009 

16,710 

14,952 

15,062 

17,189 

17,598 

17,339 


This  was  the  first  full  year  of  radio  control.  The  general 
efficiency  of  the  service  has  been  maintained  effecting  a  sub¬ 
stantial  saving  in  the  mileage  operated. 

Supply  of  Oxygen 


The  arrangements  for  the  supply  of  oxygen  in  an  emergency 
to  patients  in  their  own  homes,  at  the  request  of  the  family 
doctor,  continued  to  operate.  An  oxygen  set  supplied  through 
arrangements  made  by  the  Local  Executive  Council  is  immediately 
available  at  the  depot. 

T raining  ot  Staff 

Members  of  the  ambulance  service  are  all  members  of  the 
St.  John  Ambulance  Brigade  and  accordingly  take  revision 
courses  and  examinations  in  first  aid  at  annual  intervals. 
Advanced  training  has  been  carried  out  with  regard  to  the  action 
to  be  taken  in  serious  accident  cases,  following  the  conclusions 
reached  as  a  result  of  research  by  the  Birmingham  Accident 
Hospital  into  the  question  of  shock  treatment. 

Further  Training 

The  whole  concept  of  first  aid  training  for  ambulance  crews 
needs  careful  thought.  Very  little  is  known  of  the  actual  value 
of  many  first  aid  procedures  if  used  in  an  urban  area  with  rapid 
transport.  It  seems  desirable  that  professional  ambulance  crews 
should  not  only  use  the  most  modern  and  efficient  equipment 
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but  also  should  be  taught  any  procedure  that  will  effect  the 
survival  of  their  patients.  There  is  in  fact,  a  difference  between 
first  aid  as  applicable  to  any  situation  and  the  treatment  that 
can  be  given  by  a  trained  crew  with  a  vehicle  and  the  facilities 
for  carrying  any  piece  of  equipment. 

This  problem  is  being  reviewed  by  an  expert  Committee  of 
the  Regional  Hospital  Board  and  it  is  hoped  that  any  suggestions 
will  materially  improve  the  treatment  given  to  the  injured  and 
result  in  a  perfect  co-ordination  of  ambulance  services  and 
hospital  casualty  departments,  to  provide  a  first  class  expert 
service  for  the  injured. 

Major  Accidents 

The  organisation  for  dealing  with  casualties  resulting  from 
a  major  accident  are  now  complete. 

The  scheme  provides  for  immediate,  nursing  and  medical 
help  with  equipment  from  hospital  within  a  few  minutes  and  in 
conjunction  with  the  police,  fire  and  hospital  authorities  for 
control  of  the  incident,  ambulance  directions  and  use  of  hospital 
beds. 

A  printed  booklet  "Emergency  Catastrophe  Procedure”  has 
been  issued  for  the  guidance  of  the  staff  concerned. 

The  whole  procedure  will  be  revised  annually,  in  case  of 
any  change  in  the  arrangements  made  within  the  various  services 
concerned. 
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CARE  AND  AFTER-CARE 


Convalescence 

Patients  are  sent  for  convalescence  on  the  recommendation 
of  their  own  doctors  and  hospital  consultants  They  contribute 
towards  the  cost  according  to  their  means.  The  demand  on  this 
service  continued  to  expand.  Altogether  110  applications  were 
investigated,  40  of  these  subsequently  declined  to  accept  the 
arrangements  that  could  be  made  for  them,  some  because  they 
were  in  benefit  for  this  purpose  under  some  other  scheme,  e.g., 
friendly  society,  and  some  because  they  could  not  make  suitable 
domestic  arrangements. 

A  total  of  63  adults  and  7  children  received  recuperative 
holidays  under  the  authority's  scheme  and  in  2  cases  husbands 
accompanied  their  wives  at  their  own  expense,  making  a  total 
of  72  persons. 

Most  of  the  patients  were  accommodated  in  homes  by  the 

sea. 

In  addition  to  convalescent  home  fees,  travelling  expenses 
were  paid  in  respect  of  66  patients. 


Recommendations 

These  were  made  as  follows:  — 

By  General  Practitioners  65 

By  Hospital  Physicians 

and  Surgeons  5 

To 


Age  Group  of  Patients 

The  70  patients  were  of  the  following  age  group ^:- 


Under  21  years 

8 

21  to  44  years 

10 

45  to  64  years 

36 

65  years  and  over 

16 

70 


54 


Details  of  Accommodation 


Patients  were  accommodated  as  follows: 


Convalescent  Homes 


Men  Women 


Chi  Idren 
under  16  years 


Victoria,  Clevedon  17 


Belmont,  Clevedon  -  8 

Deal  Convalescent  Home  1 

Rest  Haven,  Exmouth  2  13 

Grange  over  Sands  2 

Bel!  Memorial  Home,  Lancing  on  Sea  1  7 

Llandudno  Convalescent  Home 
(Birmingham  Hospital  Saturday  Fund)  -  1 

Weston-super-Mare  Convalescent  Home 
(Birmingham  Hospital  Saturday  Fund)  -  5 

Thomas  Barking’s  Home,  Worthing  -  1 

Surrey  Home  for  Men,  Seaford  3 

Surrey  Home  for  Women,  Bognor  Regis  -  1 

Ormerod  Home,  St.  Annes-on-Sea 

Mother  and  Baby  Home,  Prestatyn  -  1 

Roecliffe  Manor  Convalescent  Home  -  ; 

26~  *17 


5 

1 

1 


7 


Total  70 


Types  of  Illness 

A  broad  classification  of  the  type  of  conditions  for  which 
were  recommended  is  as  follows:  — 


Thrombo-phlebitis  1 

Rheumatism  3 

Gastro  Intestinal  2 

Gastric  Ulcer  2 

Nervous  Debility  10 

General  Debility  20 

Pneumonia  3 

Acute  Bronchitis  15 

PostOperative  10 

Slipped  Disc  1 

Heart  disease  1 

Cerebral  Embolism  1 

Epilepsy  (retarded  child)  1 


TOTAL  70 
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LOAN  EQUIPMENT 


Stocks  of  nursing  equipment  for  use  in  patients'  homes  are 
held  by  the  department.  These  articles  are  lent  on  the  recommend¬ 
ation  of  a  general  practitioner,  midwife  or  district  nurse.  On 
return  they  are  disinfected  where  necessary  and  thoroughly 
cleansed. 

The  following  types  of  equipment  were  available  for  use 
during  the  year:  — 


Air  rings 
Back  rests 
Bed  crad  ies 
Bedpans  —  crock 
Bedpans  —  rubber 
Bedsteads  (special) 
Commode  chairs 
Crutches 
Urina  Is 

Waterproof  sheets 

Walking  sticks 


Bed  wedges 
Feeding  cups 
Head  poles  and  chains 
Housecha  ir 

Mattresses  and  covers 
Nocturnal  enuresis  alarm 
Spinal  carriage 
Spina  I  support 
Sputum  cups 
Wheel  chairs 


This  is  a  service  which  is  gradually  expanding.  The  greatest 
difficulty  at  present  encountered  is  storing  the  equipment, 
especially  the  larger  articles,  in  an  already  crowded  department. 
This  is  one  of  the  functions  that  will  be  transferred  to  the  new 
nursing  centre  when  it  is  ready  for  use  but  the  main  problem  of 
storage  will  still  remain. 

Chiropody  Service 

In  February,  1960,  the  Minister  of  Health  approved  the 
Council's  proposal  to  make  arrangements  for  offering  chiropody 
services  to  all  residents  in  the  borough,  priority  in  the  first 
place  to  be  given  to  persons  over  the  age  of  65,  expectant 
mothers,  and  children  up  to  school  leaving  age. 

The  Council  did  not  make  financial  provision  for  this  service 
to  be  introduced  during  the  financial  year,  1960/61,  but  have 
made  suitable  provision  for  1961/62. 

The  greatest  difficulty  with  regard  to  the  introduction  of 
the  service  will  be  concerned  with  recruitment  of  chiropodists, 
who  must  have  qualifications  .  acceptable  to  the  Minister  of 
Health,  and  it  is  doubtful  whether  the  salary  which  can  be 
offered  will  attract  many  chiropodists. 
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HOME  HELP  SERVICE 


General  Arrangements 

Home  helps  are  available  to  meet  the  needs  of  those  resi¬ 
dents  of  the  town  who  for  various  reasons  are  unable,  either 
temporarily  or  permanently,  to  manage  their  own  housework  and 
who  need  help  at  home  to  make  life  bearable. 

The  service  is  one  for  which  a  charge  is  made,  based  on 
the  financial  position  of  the  family  and  the  hours  of  service 
given. 

The  number  of  patients  helped  has  shown  an  increase 
during  the  last  seven  years  and  the  ratio  of  maternity  cases  to 
the  aged  and  chronic  sick  shows  an  increase  on  last  year.  The 
service,  however,  is  largely  concerned  with  assisting  aged 
persons  in  their  own  homes  as  is  shown  in  the  following  table:- 


Year 

Maternity 

Aged  and 
Chronic  Sick 

1951 

52 

144 

1952 

60 

187 

1953 

59 

195 

1954 

43 

225 

1955 

27 

239 

1956 

48 

246 

1957 

54 

293 

1958 

40 

323 

1959 

45 

365 

1960 

72 

382 

It  is  pleasing  to  note  the  increased  use  of  the  service  by 
women  during  their  confinements. 

Staff 

The  Home  Help  Service  at  the  end  of  the  year  employed  13 
full-time  staff  and  45  part-time  staff,  making  an  equivalent  of 
approximately  51  in  terms  of  full-time  staff. 

The  greater  amount  of  the  work  is  done  in  the  morning  — 
this  being  the  most  convenient  time,  both  to  the  patient  and 
to  the  help. 

Persons  Helped 


During  the  year  a  total  of  215  new  patients  v/as  given  help 
for  the  first  time  and  of  these  92  were  chronic  sick,  72  maternity 
and  one  case  of  tuberculosis. 
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The  position  over  the  last  few  years  is  shown  in  the  follow¬ 
ing  table:- 


1 955  1 956 

1957 

1958 

1959 

1960 

Confinements  at  home 

26 

42 

44 

40 

44 

69 

Other  maternity  cases 

4 

6 

10 

- 

1 

3 

Aged  and  chronically  sick 

229 

246 

293 

323 

365 

380 

T  ubercu  los  is 

8 

10 

8 

10 

7 

7 

Problem  families 

2 

3 

4 

6 

8 

9 

Otheis  including  acute  illness 

51 

35 

38 

42 

47 

56 

TOTALS 

320 

342 

397 

421 

472 

524 

There  are  227  patients  who 

received 

continuous 

help 

throughout  the  year.  The  patients  receiving  more  than  three 
month's  duration  of  help  remaining  on  the  books  at  the  end  of 
1960  can  be  classified  as  follows:— 


Chronic  sick  under  65  31 

Chronic  sick  over  65  239 

Tuberculosis  7 

Child  care  1 

Mental  health  1 

Charges  for  the  Service 


Patients  rece  iving  help  paid  as 

foi  iows:— 

Full  cost 

73 

Part  cost 

435 

No  payment 

7 

No  payment  (Problem  Families) 

9 

The  patients  paying  full  cost  were  as  follows:— 

Maternity 

37 

Short  term 

14 

Chronic  sick 

19 

Mental  health 

3 

It  will  be  seen  from  these  figures  that  the  majority  of 
patients  are  paying  part  cost.  In  many  instances,  as  would  be 
expected,  these  people  are  in  receipt  of  National  Assistance 
and  the  assessed  cost  of  their  help  is  paid  by  the  National 
Assistance  Board. 


Night  Attendance  Service 

This  service  is  designed  to  provide  attendance  at  night 
for  cases  of  illness  and  emergency  when  other  arrangements 
cannot  be  made.  It  is  therefore  only  used  for  urgent  need  and 
is  not  a  large  and  extensive  service. 
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During  the  year  three  persons  were  willing  to  do  this  work 
and  they  dealt  with  nine  cases  for  the  following  reasons:- 

Awaiting  admission  to  hospital: 


Stroke  1 

Senility  1 

Chronic  Sick: 

Carcinoma  1 

Heart  disease  2 

Stroke  4 


Small  though  this  service  is,  it  is  one  of  the  greatest 
value  to  the  recipients. 

Home  Help  Washing  Service 

This  service  provides  for  the  laundering  of  articles  from 
homes  where  the  home  help  is  visiting.  The  actual  washing  is 
undertaken  at  the  hospital  laundry  but  the  articles  are  brought 
by  the  home  helps  to  the  Health  Department  in  plastic  bags. 
Some  very  dirty  washing  indeed  has  been  dealt  with  in  this 
way  —  washing  which  may  have  been  refused  by  the  average 
commercial  laundry,  and  this  does  provide  a  part  answer  to  the 
problem  of  the  incontinent  patient  at  home.  With  an  ageing 
population,  this  is  the  type  of  service  which  would  probably 
merit  expansion  in  due  course. 

Some  5  or  6  bags  of  soiled  washing  are  dealt  with  weekly 
and  this  amounts  to  an  average  of  20  articles  each  week.  These 
are  mostly  bed  sheets  and  nightwear. 

Home  Help  Course 

The  course  for  home  helps  was  continued  in  conjunction 
with  the  West  Bromwich  Technical  College.  It  consists  of 
lectures  on  the  care  of  invalids,  safety  in  the  home,  discussions 
about  old  people,  the  prevention  of  the  spread  of  infection, 
etc.,  and  practical  work  in  the  form  of  bed  making,  lifting, 
changing  draw  sheets  and  cookery  with  emphasis  on  nourishing 
dishes  for  old  people.  There  were  also  discussions  on  the 
course  and  on  the  Home  Help  Service  itself. 

The  idea  of  the  course  is  to  broaden  the  outlook  of  the 
home  helps  rather  than  instruct  them  in  things  they  should,  as 
housewives,  already  know. 

It  is  hoped  to  make  them  more  aquainted  with  the  various 
duties  and  responsibilities  of  members  of  the  Health  Department, 
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and  better  able  to  pass  on  correct  information  to  householders. 

The  home  helps  who  have  taken  courses  so  far,  have 
enjoyed  it  and  say  that  it  has  helped  them  in  their  work. 

This  type  of  activity  adds  greatly  to  the  morale  of  home 
helps  and  shows  them  how  the  service  fits  in  to  the  pattern  of 
the  general  health  services. 
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MENTAL  HEALTH 


During  1960  at  different  times  laid  down  by  the  Ministry  of 
Health,  the  various  sections  of  the  Mental  Health  Act  1959  came 
into  operation,  and  on  1st  November  the  remaining  provisions  of 
that  Act  came  into  force.  This  Act  repeals  the  former  Lunacy 
and  Mental  Treatment  Acts  and  Mental  Deficiency  Acts,  and 
provides  legislation  for  all  forms  of  mental  disorder..  It  is  impos. 
sible  to  summarise  a  large  Act  of  Parliament  in  a  report  such  as 
this  but  the  following  general  points  seem  important. 

A  new  terminology  and  reclassification  has  come  into  being 
and  the  various  forms  of  mental  illness  and  mental  deficiency 
are  now  all  included  under  the  general  term  “mental  disorder”. 
This  broad  heading  includes  all  forms  of  mental  illness  and 
handicap.  Three  groups  are,  however,  specially  defined  — 
severely  subnormal,  subnormal  and  psychopathic  disorder. 

Former  mental  defectives  in  the  main  fall  into  the  new 
subnormal  group  or  that  of  the  severely  subnormal.  The  former 
group  comprises  those  able  to  lead  a  normal  life  in  most  circum¬ 
stances  and  such  patients  cannot  be  admitted  under  compulsory 
powers  to  hospital  or  placed  under  guardianship  (except  through 
the  Courts)  after  the  age  of  21, 

Severely  subnormal  are  in  the  main  former  idiots  or  imbeciles 
who  are  incapable  of  managing  on  their  own.  These  can  be 
admitted  under  compulsory  powers  at  any  age  if  their  condition 
requires  or  is  susceptible  to  medical  treatment  or  to  other  special 
care  or  training. 

The  new  group  defined  is  that  of  psychopathic  disorder  and 
this  has  caused  considerable  controversy. 

A  person  in  this  group  need  not  have  any  mental  handicap, 
but  abnormally  aggressive  behaviour  or  seriously  irresponsible 
conduct  which  requires  or  is  susceptible  to  mental  treatment, 
and  such  persons  cannot  (except  through  the  Courts)  be  admitted 
under  compulsory  powers  after  the  age  of  21.  A  new  Tribunal, 
the  Mental  Health  Review  Tribunal,  has  been  introduced  to 
give  patients  and  in  certain  cases  relatives,  a  right  to  “appeal” 
against  compulsory  detention. 

With  regard  to  the  local  authority,  the  main  differences  are 
to  make  the  admission  under  compulsory  powers  of  the  higher 
grades  of  mentally  handicapped  adults  no  longer  possible 
(except  through  the  Courts),  and  to  make  admissions  of  former 
lunacy  and  mental  defective  patients  under  a  common  procedure. 
Consultation  with  nearest  relatives  is  necessary  except  for 
admission  through  the  Courts. 

Very  great  responsibilities  are  placed  on  local  health 
authorities,  however,  in  regard  to  community  care.  Local  auth¬ 
orities  were  required  to  submit  proposals  covering  such  matters 
as  residential  accommodation,  training,  occupational  and  social 
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facilities.  These  have  virtually  the  effect  of  placing  on  local 
authorities  the  responsibilities  for  a  service  designed  for  the 
mentally  ill  and  handicapped  that  provides  at  least  the  same 
facilities  as  are  at  present  available  for  the  physically  handi¬ 
capped.  This  will  be  no  small  task,  either  in  terms  of  money  or 
staff,  and  there  will  be  little  experience  on  which  to  base  the 
services.  It  seems  that  the  mental  hospital  will  gradually 
assume  the  character  of  a  general  hospital  —  caring  for  those 
who  need  treatment  or  specialised  nursing  care,  and  the  local 
health  authority  will  care  for  the  remainder  in  the  community. 

This  will  mean  residential  establishments  for  various 
groups  of  mentally  disordered;  training  centres  for  the  young 
and  for  adults,  social  clubs,  occupational  therapy,  visiting 
services;  and  attempts  to  see  that  the  community  tries  to  modify 
its  views  on  the  acceptability  of  the  mentally  disordered. 

General  arrangements 

The  Mental  Health  Sub-Committee  of  the  Health  Committee, 
composed  of  six  members  of  the  Council  and  two  co-opted 
members,  met  as  necessary.  The  Medical  Officer  of  Health  and 
his  deputy  were  responsible  for  the  administration  of  the  service, 
assisted  by  two  duly  authorised  officers,  who  were  re-designated 
mental  welfare  officers  during  the  year  in  accordance  with  the 
Mental  Health  Act,  1959,  an  unqualified  psychiatric  social 
worker  and  a  mental  health  officer  for  work  with  the  mentally 
defective.  The  Senior  Welfare  Officer  is  also  an  authorised 
officer  to  act  as  a  relief.  Arrangements  were  made  for  the  officers 
of  the  Countu  Boroughs  of  Smethwick  and  West  Bromwich  to 
relieve  each  other  so  as  to  provide  adequate  staff  for  a  contin¬ 
uous  24  hour  service. 

The  Borough  of  West  Bromwich  is  allocated  to  the  catchment 
area  of  the  All  Saints  Hospital,  Winson  Green,  Birmingham,  and 
the  majority  of  patients  resident  in  the  Borough  requiring  in¬ 
patient  treatment  were  admitted  to  that  hospital,  but  in  the  case 
of  patients  only  temporarily  resident  within  the  borough  at  the 
time  of  onset  of  mental  illness,  arrangements  were  made  for 
admission  to  the  hospital  covering  the  home  address  whenever 
practicable. 

The  use  of  compulsory  power  is  always  unpleasant  and  a 
last  resort,  and  unless  impossible  the  agreement  of  relatives 
was  sought  prior  to  the  use  of  a  compulsory  order.  Emphasis 
is  placed  on  this  point  in  the  provision  of  the  new  Act  relating 
to  admission  to  hospital. 

Early  in-patient  treatment  for  suitable  known  patients  by 
voluntary  or  informal  admission  to  hospital  is  far  preferable  in 
every  way,  especially  as  it  is  more  satisfactory  than  waiting 
until  the  patient  has  deteriorated  to  the  stage  when  the  use  of 
compulsory  powers  becomes  necessary.  Mental  hospitals  do  not 
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always,  however,  have  beds  available. 

Reference  of  cases  to  the  psychiatric  clinic  at  the  Hallam 
Hospital  and  the  increase  of  facilities  for  day  patients  at  the 
mental  hospitals  has  developed  during  the  year. 

Much  as  the  facilities  at  All  Saints  Hospital,  Winson  Green, 
are  appreciated  the  local  development  of  psychiatric  services 
at  the  Hallam  Hospital  would  be  an  immense  advantage. 

The  close  liaison  established  between  the  officers,  hospitals 
and  general  practitioners  has  continued  to  develop  and  it  is 
interesting  to  note  that  the  services  of  officers  are  increasingly 
sought  in  the  case  of  borderline  patients  for  opinions  as  to  the 
best  method  of  dealing  with  such  cases,  bearing  in  mind  the 
new  legislation. 

Patients  are  admitted  to  hospital  either  informally  or  on  an 
order  (now  an  authority  for  detention)  which  allows  the  hospital 
to  detain  them  for  stated  periods  of  time.  The  following  table 
shows  the  number  of  patients  admitted  informally  and  on  orders 
over  the  past  seven  years:— 


1954 

1955 

1956 

1957 

1958 

1959 

1960 

Informa  1  ly 

57 

65 

91 

44 

41 

77 

81 

Compulsory 

detenti  on 

46 

47 

68 

119 

108 

101 

124 

TOTALS 

103 

112 

159 

163 

149 

178 

205 

On  November  1st,  1960  the  remaining  provisions  of  the 
Mental  Health  Act  came  into  force.  This  substantially  changed 
the  compulsory  admission  procedure.  The  old  form  of  certifica¬ 
tion  was  abolished  and  instead  a  procedure  for  detaining  patients 
in  hospital  for  periods  of  up  to  one  year  (renewable  where 
necessary)  was  introduced.  The  7  and  14  day  orders  have  been 
replaced  by  an  order  to  detain  the  patient  for  a  period  of  28 
days  for  observation,  and  the  old  3  day  order  has  been  replaced 
by  a  new  order  to  detain  the  patient  for  72  hours  in  cases  of 
extreme  urgency.  The  first  two  procedures  require  an  application 
to  be  made  by  a  mental  welfare  officer  or  the  nearest  relative, 
to  be  accompanied  by  two  medical  recommendations  to  be  given- 
one  by  a  doctor  experienced  in  this  field.  In  the  case  of  the 
emergency  admission,  the  application  need  only  be  accompanied 
by  one  medical  recommendation.  This  authority  can  be  extended 
to  28  days  if  the  second  recommendation  is  forthcoming  within 
72  hours. 

When  practical,  the  first  recommendation  should  be  given 
by  the  patient’s  own  doctor.  The  second  is  to  be  given  by  a 
doctor  who  has  been  approved  for  this  purpose  as  having  special 
experience  in  accordance  with  Section  28  of  the  new  Act.  West 
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Bromwich  has  approved  26  doctors  for  this  purpose. 

Apart  from  these  admissions,  seven  people  residing  in  the 
area  of  other  local  authorities  were  admitted  from  West  Bromwich 
six  under  compulsory  powers  and  one  on  an  informal  basis, 
making  a  total  of  212  admissions  in  all. 

In  1960,  124  patients  were  admitted  to  hospital  on  orders 
or  compulsory  detention.  From  Janucry  1st  to  October  31st, 
under  the  old  Act,  106  patients  were  admitted  on  3  day  orders. 
From  November  1st  to  December  31st,  12  patients  were  admitted 
under  compulsory  powers  for  observation.  The  ultimate  classifi¬ 
cation  of  these  patients  is  shown  in  the  following  tables:  — 


Patients  admitted  between 
1.1.1960  and  31.10.1960 


Certified  1 

Became  informal  at  expiration 

of  extended  order  65 

Discharged  at  expiration  of  extended  order  26 

Became  informal  at  expiration  of  original  order  10 

Discharged  at  expiration  of  original  order  4 


106 


Patients  admitted  between 
1.1  1.1  960  and  31.12.1960, 


C  e  rt  i  f  i  e  d 

Became  informal  at  expiration 

of  extended  order  3 

Discharged  at  expiration  of 

extended  order  3 

Became  informal  at  expiration 

of  original  order  9 

Discharged  at  expiration  of 

original  order  3 

TOTAL  78 


Of  the  81  informal  admissions  during  the  year,  23  took 
place  between  November  1st  and  December  31st,  i.e.  after  the 
Mental  Health  Act  provisions  came  into  force. 

Out  of  the  total  of  205  admissions  during  the  year,  18 
patients  were  still  in  hospital  on  31st  December,  and  7  patients 
died  in  hospital. 

Old  age  and  m entol  i 1 1  nes s 

The  problem  of  old  people,  often  living  alone,  suffering 
from  mental  disorder  of  varying  degrees,  referred  by  doctors  and 
other  sources,  is  increasing  and  a  source  of  concern.  This 
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problem  merits  consideration  in  connection  with  the  extension 
of  the  local  authority’s  functions  envisaged  by  the  Mental  Health 
Act,  1959,  under  which  accommodation  in  homes  and  hostels 
can  be  provided. 

Action  varies  according  to  the  circumstances  of  each  case. 
Temporary  admission  to  a  geriatric  ward  of  a  general  hospital 
was  the  answer  in  some  cases,  but  more  often  that  was  not 
possible  because  of  the  shortage  of  beds.  Social  activity, 
friendly  visitation,  contact  with  relatives  and  friends  to  stimulate 
interest  in  the  old  people,  and  reference  to  other  social  services, 
was  in  some  cases  successful. 

Unfortunately  there  is  little  “turnover”  in  this  category  of 
patients  at  the  hospitals.  There  are  a  number  of  patients  who 
are  fit  enough  mentally  to  be  discharged  from  the  mental  hos¬ 
pitals  but  have  to  remain  in  hospital  because  there  are  no 
relatives  or  friends  able  or  willing  to  assist  and  no  alternative 
facilities  available  for  their  care.  This  results  in  persons 
remaining  in  a  hospital  environment  unnecessarily  and  causes 
a  blocking  of  hospital  beds  which  might  be  used  for  more  urgent 
cases. 

It  is  hoped  that  the  growing  problems  of  the  senile  psychotic 
may  be  solved  in  due  course  if  accommodation  for  the  elderly 
mentally  disordered  patient  is  provided  as  part  of  the  local  auth¬ 
ority’s  functions  under  the  1959  Act. 

The  following  table  shows  the  number  of  patients  over  60 
years  of  age  admitted  to  mental  hospitals  over  the  last  few 
years:— 

1950  1951  1952  1953  1954  1955  1956  1957  1958  1959  1960 


Temporary 
(Includes  3 
and  1  4  day 
orders) 

1 

4 

8 

17 

13 

35 

26 

32 

33 

informa  i 

Certified  or 

admitted 

under  com- 

10 

7 

16 

13 

12 

12 

15 

6 

8 

9 

17 

pulsory  powers 
for  long  term 
periods 

18 

11 

5 

14 

5 

4 

7 

- 

- 

- 

- 

29 

18 

21 

31 

25 

33 

35 

41 

34 

41 

50 

It  can  be  seen  from  .the  above  table  that  during  1960,  33 
patients  of  60  years  or  more  in  age  were  admitted  under  com¬ 
pulsory  powers  to  hospital.  Of  these,  26  were  admitted  under 
the  old  3  day  order  prior  to  November  1st,  4  were  admitted 
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under  the  new  emergency  admission  (72  hours),  and  3  under  the 
new  28  day  procedure. 

The  ultimate  classification  of  these  patients  is  shown  in 
the  following  table:- 


Patients  admitted  between 
1.1.1960  and  31.10.1960 


Became  informal  on  expiration  of  extended 
order 

Discharged  on  expiration  of  extended  order 
Became  informal  on  expiration  of  original 
order 

Discharged  at  expiration  of  original  order 

TOTAL 


19 

5 

2 


26 


Patients  admitted  between 
1.1  1.1960  and  31.12.1960 


Became  informal  on  expiration  of  extended 
order  3 

Discharged  on  expiration  of  extended  order  1 

Became  informal  on  expiration  of  original 
order  2 

Discharged  at  expiration  of  original  order  1 

TOTAL  ~7 


Of  the  50  patients  in  this  age  group  admitted  to  hospital 
during  the  year,  40  were  admitted  before  November  1st  and  10 
after  that  date.  Out  of  this  number  6  were  still  in  hospital  at 
the  end  of  the  year  and  7  died  in  hospital  during  the  year. 

Community  case  work 

Satisfactory  progress  has  been  made  in  this  work  during 
the  year.  The  mental  health  staff  attempted  to  give  a  social 
service  required  by  the  patients  coming  within  their  purview, 
and  there  is  no  doubt  that  the  efforts  before  and  after  admission 
to  hospital  are  appreciated  by  many  patients  and  their  families. 

There  has  been  an  increase  in  the  service  to  those  patients 
found  not  requiring  admission  to  hospital  but  who  are  referred 
for  general  social  help  by  doctors  and  other  persons. 

The  provision  of  help  in  the  form  of  friendly  visiting  can 
sometimes  prevent  admission  to  hospital. 

The  co-operation  of  other  social  agencies  such  as  probation 
officers,  the  Ministry  of  Labour  Resettlement  Officer,  the  Nat¬ 
ional  Assistance  Board,  and  the  voluntary  organisations,  has 
been  most  helpful. 
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The  assistance  of  the  staff  has  been  increasingly  sought 
by  the  hospital  medical  staff  and  their  social  workers  in  making 
contact  with  relatives  of  in-patients  and  giving  a  full  social 
history  for  the  use  of  the  hospital  staff.  This  type  of  work  is 
undoubtedly  increasing. 

Weekly  case  conferences  are  held  at  All  Saints  Hospital. 
The  contact  thus  made  ensures  continuity  of  service  to  the 
patients  after  their  discharge  from  hospital. 

Social  club 

* 

The  Psychiatric  Social  Club  has  proved  to  be  useful  in 
promoting  the  general  welfare  of  patients  and  this  is  a  simple 
form  of  social  therapy  which  does  often  succeed  in  helping 
patients  to  live  normal  lives  in  spite  of  their  illness. 

Members  are  encouraged  to  help  with  the  general  management 
of  the  club  affairs,  assisted  by  the  mental  health  staff.  A  small 
executive  committee  of  members  administer  the  club’s  activities 
and  it  is  pleasing  to  note  the  enthusiasm  they  show.  The  member¬ 
ship  is  approximately  40,  and  the  weekly  meeting  attracted  20 
members  on  the  average. 

Occupational  therapy 

Occupational  and  diversional  therapy  has  been  provided  for 
some  patients.  This  is  likely  to  be  one  of  the  services  for  the 
mentally  ill  that  will  expand. 

THE  MENTALLY  SUBNORMAL 
Additions  to  the  Register 

Seventeen  cases  were  added  to  the  register  during  1960. 
of  these,  12  were  notified  by  the  West  Bromwich  Local  Education 
Committee  under  Section  57/3  of  the  Education  Act,  1944, 
and  5  were  transferred  from  other  authorities.  Details  of  these 
are  as  fol lows:- 


Under 

1  6  years 

Over 

1  6  years 

Ma  les 

Fema  les 

Ma  les 

Females 

Notified  by  West  Bromwich 

Subnorma 1 

m 

Local  Education  Authority 

Severe  \y 
subnorma 1 

7 

5 

- 

- 

Notified  by  other 

Subnorma 1 

m 

«. 

2 

. 

authorities 

Severe  ly 
subnorma 1 

- 

1 

1 

1 

All  are  now  receiving  friendly  visiting 
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Of  those  notified  by  the  Local  Education  Authority,  11 
are  now  attending  the  Training  Centre,  and  one  is  receiving 
training  at  home.  The  3  severely  subnormal  persons  notified  by 
other  authorities  were  all  subsequently  admitted  to  hospital. 
Two  as  informal  patients  and  one  under  court  order.  The  2 
subnormal  men  are  working  in  industry. 

Hospital  care 

During  1960  hospital  admissions  were  arranged  for  8  pat¬ 
ients,  7, of  whom  were  severely  subnormal.  Apart  from  the  above- 
mentioned  admission  under  court  order,  all  the  others  were 
accepted  at  the  hospital  on  an  informal  basis. 

The  mental  welfare  officers  were  not  aware  at  the  end  of 
the  year  of  any  mentally  handicapped  persons  requiring  perm¬ 
anent  care  in  hospital  or  similar  accommodation,  but  it  is  hoped 
that  short-stay  accommodation  can  be  arranged  to  help  the 
families  of  some  16  severely  subnormals,  13  of  whom  are  children. 
The  Medical  Superintendent  at  St.  Margaret’s  Hospital,  Great 
Barr,  is  hoping  to  make  provision  for  some  of  these  to  be  admit¬ 
ted,  for  short  periods  during  the  coming  year. 

At  the  end  of  1960,  158  West  Bromwich  persons  were  in 
receipt  of  care  and  training  in  various  hospitals  and  homes. 
Their  classification  under  the  Mental  Health  Act,  1959,  was 
as  follows:  — 


Ma  le 

Fema  le 

Subnorma 1 

8 

4 

Severely  subnormal 

61 

83 

Psychopathic  disorder 

2 

- 

71 

87 

Of  these,  123  are  informal  patients  who  are  free  to  leave 
hospital  if  home  circumstances  are  suitable,  and  only  35  are 
compulsorily  detained. 

Community  care 

When  statutory  supervision  by  the  local  authority  was 
replaced  by  friendly  visiting,  a  review  of  all  cases  in  the  com¬ 
munity  was  undertaken.  Many  people  who  had  been  on  statutory 
supervision  were  known  to  be  well  integrated  into  the  community, 
either  in  outside  employment  or  in  the  home,  and  these  have 
been  removed  from  the  regular  visiting  list  after  they  had  been 
told  that  help  would  be  available  from  the  mental  welfare  depart¬ 
ment  if  they  ever  needed  it.  The  residue  of  about  144  persons 
is  continuing  to  receive  friendly  supervision  by  the  mental 
welfare  officer.  Also  under  community  care  are  nine  persons 
who  have  recently  left  hospital  having  been  granted  extended 
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leave  of  absence;  this  is  similar  to  licence  under  the  old  Acts, 
but  it  is  for  a  maximum  period  of  six  months.  No  persons  are 
subject  to  guardianship  orders.  The  table  below  gives  details:— 


Friendly  visiting 

Severely  subnormal 
Subnormal 


Under  16  years  Over  16  years 
Males  Females  Males  Females 


26  22  18  38 

17  23 


On  extended  leave  of  absence  from 
hospita  I 

Severely  subnormal 
Subnorma I 

Psychopathic  disorder 


2  5 

2 


T raining  Centre 

Previously  known  as  an  Occupation  Centre,  "The  Crest" 
is  now  called  a  Training  Centre  and  provides  an  opportunity  for 
persons,  who  have  been  notified  to  the  Local  Health  Authority 
as  unsuitable  for  education  in  school,  to  receive  both  training 
and  occupation  suitable  to  their  abilities,  together  with  some 
mentally  handicapped  adults. 

In  the  Junior  Section,  from  age  5  to  15  years,  the  classes 
are  mixed,  but  for  those  aged  16  years  and  over  there  are  separate 
classes  for  men  and  women,  each  with  a  craft  instructor  of 
their  own  sex. 

The  composition  of  the  staff  at  the  31st  December  was  the 
same  as  twelve  months  previously,  i . e . : — 

1  Supervisor 

1  Male  Craft  Instructor 

1  Female  Craft  Instructor 

2  Assistant  Supervisors 

1  General  Assistant 

1  Domestic 

The  new  Mental  Health  Act  empowers  the  local  health 
authority  to  compel  attendance  at  a  training  centre  of  children 
of  school  age  who  have  been  ascertained  as  ineducable.  Parents 
who  do  not  wish  their  children  to  attend  the  training  centre  must 
show  that  the  children  are  receiving  training  at  home  which  is 
comparable  to  that  offered  at  the  centre.  In  practice,  most 
parents  are  keen  for  their  children  to  go  to  "The  Crest"  and  any 
initial  prejudice  is  overcome  after  the  first  few  days  at  the 


69 


centre. 

The  new  compulsory 

powers 

were  not 

used  during  the 

year. 

On 

the  register  of  "The 

Crest’ 

at  31st 

December,  1960 

were:  — 

Ma  le 

F  ema  le 

T  ©to  1 

Under  1  6  years 

18 

13 

31 

Over  1  6  years 

8 

10 

18 

26 

23 

49 

The  average  daily  attendance  was> 

Seniors  17 

Juniors  26 

i.e.  a  totci  overage  of  43  each  day. 

The  hours  are  from  9.30  a.m.  to  3.30  p.m.  and  include  a 
midday  meal,  the  children  being  token  to  and  from  the  centre  in 
specially  provided  transport.  The  junior  classes  close  for  primary 
school  holidays  and  the  senior  ones  for  8  weeks  total  in  the  year. 

“The  Crest”  had  Open  Days  on  October  3rd  and  4th,  when 
parents,  friends  and  members  of  the  public  were  invited  to  see 
the  children  at  their  activities.  Handwork  made  between  September 
1959  and  1960  were  on  show  and  available  for  purchase;  in  all 
£61  13s.  7d.  was  paid  for  these  articles  and  many  orders  taken 
for  repeat  items. 

The  voluntary  organisation  known  as  "Friends  of  The 
Crest”,  composed  of  parents  and  other  interested  people,  con¬ 
tinued  to  meet  regularly.  It  is  becoming  a  strong  body  with  a 
great  interest  in  the  welfare  of  those  at  "The  Crest”  and  works 
closely  and  helpfully  with  the  services  provided  by  the  Local 
Health  Authority. 

What  of  the  future? 


The  Mental  Health  Act,  1959  marks  the  commencement  of 
a  move  towards  the  community  care  of  the  mentally  disordered 
and  is  a  logical  outcome  for  the  handicapped. 

Local  Health  Authorities  now  face  the  need  to  provide 
extensive  services  —  accommodation,  training  centres  (espec¬ 
ially  for  adults),  visiting  services,  social  and  recreational 
facilities  and  even  transport. 

The  type  of  service  now  in  existence  for  the  physically 
handicapped  has  to  be  provided  with  suitable  adaptations  for  the 
mentally  disordered,  and  the  Act  and  subsequent  Statutory 
Instruments,  make  the  Local  Health  Authority  responsible. 
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PART  III 

INFECTIOUS  DISEASES 


Incidence  and  Mortality 
Tuberculosis 
Venereal  Disease 


incidence 

There  were  548  cases  of  notifiable  disease,  (other  than 
tuberculosis)  notified  or  otherwise  ascertained  during  the  year. 
After  revision  of  diagnosis  this  figure  fell  to  533. 

The  following  table  shows  the  number  of  notifications  of 
notifiable  disease  after  correction  of  diagnosis  during  each  of 
the  last  ten  years. 


1951 

1952 

1953 

1954 

m 

lO 

O' 

1956 

1957 

1958 

1959 

I960  | 

Diphtheria 

3 

2 

7 

» 

1 

. 

• 

a 

• 

• 

Dysentery 

19 

3 

10 

26 

3 

57 

109 

1 

5 

26 

Acute  encephalitis 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

Enteric  or  typhoid  fever 

- 

- 

- 

1 

- 

- 

1 

1 

1 

1 

Erysipelas 

1 

2 

2 

2 

.  2 

1 

1 

2 

2 

- 

Meas les 

1796 

644 

373 

570 

994 

25 

1855 

227 

923 

223 

Meningococcal  infection 

5 

4 

5 

7 

4 

3 

2 

1 

- 

2 

Ophthalmia  neonatorum 

1 

- 

1 

- 

2 

1 

1 

1 

2 

2 

Pneumonia 

25 

10 

9 

7 

21 

10 

34 

12 

29 

17 

Poliomyelitis: 

Para  lytic 

2 

6 

6 

5 

2 

5 

3 

4 

Non-para  lytic 

- 

3 

3 

- 

2 

2 

1 

- 

1 

- 

Puerperal  pyrexia 

27 

42 

11 

10 

9 

2 

4 

- 

3 

4 

Scarlet  Fever 

51 

78 

77 

51 

65 

28 

17 

41 

70 

64 

Sma  I  Ipox 

Whooping  cough 

241 

374 

455 

124 

69 

223 

176 

25 

27 

167 

Paratyphoid  fever 

2 

- 

- 

1 

1 

- 

- 

- 

- 

- 

Suspected  food  poisoning 

- 

2 

4 

1 

65 

33 

46 

2 

4 

23 

Deaths  from  Infectious  Diseases 

The  following  table  shows  the  deaths  attributable  wholly 
or  in  part  to  infectious  diseases  during  the  last  ten  years:- 


1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

Di  phtheri  a 

• 

. 

• 

• 

• 

• 

Dysentery  &  Gastro 

enteriti  s 

6 

2 

2 

1 

2 

1 

- 

4 

5 

7 

Acute  infectious 

encephalitis 

- 

2 

3 

* 

- 

- 

1 

- 

- 

- 

Meningococca  1 

meni  ngi  ti  s 

- 

2 

- 

1 

1 

- 

- 

1 

- 

- 

Po  1  i  omy el  i  ti  s 

- 

- 

- 

- 

2 

- 

- 

- 

- 

- 

Whooping  cough 

- 

1 

- 

- 

1 

- 

- 

- 

- ' 

- 

T ubercu  los  i  s : 

Pu  Imonary 

39 

27 

27 

32 

30 

15 

13 

1  9 

15 

16 

non-pulmonary 

4 

4 

6 

3 

2 

2 

3 

- 

- 

- 
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Diphtheria 


For  the  fifth  year  in 
of  a  case  of  this  disease 
death. 


succession  there  was  no  notification 
and  it  is  twelve  years  since  the  last 


Dysentery 


A  total  of  26  cases  of  dysentery  was  notified  during  the 
year.  The  disease  was  due  to  the  Sonne  variety  of  the  organism 
and  was  mild  in  character. 


Typhoid  Fever 


One  case  of  typhoid  fever  was  notified.  The  patient  was  a 
man  aged  30  years  who  was  admitted  to  Moxley  Isolation  Hos¬ 
pital.  Subsequent  investigations  of  family  contacts  indicated 
that  a  brother,  aged  18  years  was  a  salmonella  typhi  carrier  who 
was  also  removed  to  hospital.  No  further  cases  were  notified. 


Erysipelas 


No  case  of  this  disease 
is  doubtful  how  far  notification 


was  notified  during  the 
now  serves  any  purpose. 


year.  It 


Measles 


A  total  of  223  cases  of  measles  was  notified  compared 
with  923  in  the  previous  year.  It  is  usual  to  have  a  fairly  clear 
year  after  one  with  many  cases,  the  infection  mostly  coming  in 
biennial  waves. 

Meningococcal  Infection 

This  was  notifiable  originally  as  cerebrospinal  fever,  the 
alteration  to  meningococcal  infection  taking  place  in  1950.  No 
cases  were  notified  during  the  year. 

Ophthalmia  Neonatorum 

Only  iwo  cases  were  notified.  The  disease  was  mild  and 
recovery  uneventful  and  complete. 


Pneumonia 


Seventeen  cases  of  pneumonia  were  notified.  This  figure 
cannot  be  taken  to  indicate  the  prevalence  of  pneumonia  in  the 
town  because  the  only  forms  of  pneumonia  notifiable  are  acute 
primary  and  influenzal.  Broncho-pneumonia  (which  is  common) 
is  not  a  notifiable  disease. 
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Poliomyelitis 

Four  cases  of  poliomyelitis  were  notified  in  the  Borough 
during  the  year.  These  occurred  in  a  boy  aged  14  months,  a 
girl  aged  18  months  a  girl  aged  4  years  and  a  man  aged  36.  All 
suffered  paralysis  and  not  one  of  the  cases  had  been  vaccinated 
against  the  disease. 

Puerperal  pyrexia 

Four  cases  of  puerperal  pyrexia  were  notified  during  the 

year. 

Scarlet  Fever 

A  total  of  64  cases  of  scarlet  fever  v/as  notified  during  the 
year  none  of  which  were  admitted  to  hospital.  Scarlet  fever 
still  continues  to  be  a  mild  disease  and  the  figures  in  all  prob¬ 
ability  do  not  indicate  the  true  incidence  as  notification  is 
likely  to  be  incomplete.  There  is  some  clinical  evidence  that  a 
few  more  severe  cases  are  seen  occasionally.  It  will  be  interest¬ 
ing  to  see  if  scarlet  fever  tends  to  become  more  severe  again 
as  the  disease  has  varied  in  severity  over  long  periods  in  the 
past. 

Whooping  Cough 


A  total  of  167  cases  of  whooping  cough  was  notified.  The 
following  table  shows  the  age  groups  affected: 


Unde  r 

Over 

1 

1  -  4 

5  -  9 

i 

o 

14 

year 

years 

years 

years 

years 

T  ota  1 

Ma  le 

5 

46 

37 

1 

89 

Fema  le 

10 

35 

29 

3 

1 

; 

78 

_ 

It  is  most  probable  that  this  is  a  substantial  underestimate 
of  the  prevalence  of  the  disease  in  the  Borough  as  notification 
is  likeiy  to  be  incomplete 


Food  poisoning 

A  total  of  23  cases  of  suspected  food  poisoning  was  notified 
during  the  year  and  each  was  fully  investigated.  After  intensive 
enquiries  and  bacterial  examination  of  the  specimens,  the  pres¬ 
ence  of  pathogenic  organisms  associated  with  food  poisoning 
was  not  demonstrated  in  any  of  the  persons  examined. 

Malaria 

No  cases  of  malaria  were  notified  during  the  year. 
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Encephalitis 


There  was  no  case  of  encephalitis  notified  during  the  year,. 

Influenza 

At  the  very  end  of  the  year  an  epidemic  of  upper  respiratory 
infection  emerged  in  the  Midlands  and  total  absences  from  work 
trebled  in  the  last  week  of  the  year.  The  illness  was  indis¬ 
tinguishable  from  influenza  clinically  and  although  mainly  mild, 
cases  of  influenzal  pneumonia  were  occurring  with  deaths  in 
the  elderly. 

TUBERCULOSIS 

I  am  indebted  to  Dr.  C.W.D.  Cole,  the  Chest  Physician  for 
the  following  report  on  tuberculosis. 

“The  year  of  I960  found  very  little  change  in  the  facilities 
offered  by  the  anti-tuberculosis  service  in  the  County  Borough  of 
West  Bromwich.  The  hospital  and  chest  clinic  services  remained 
as  outlined  in  the  report  for  1959.  Every  medical  out-patient 
attending  the  two  general  hospitals  and  the  chest  clinic  had  an 
initial  chest  x-ray.  Furthermore,  approximately  half  of  the  sur¬ 
gical  out-patients  attending  the  two  general  hospitals  also  had 
their  chests  x-rayed. 

Another  addition  to  the  number  of  employees  having  their 
chests  x-rayed,  was  the  process  whereby  workers  at  a  large  firm 
are  now  x-rayed  on  return  to  work  following  sick  absence. 

Notifications 

Primary  notifications  of  new  cases  of  tuberculosis  occurring 
in  persons  residing  in  the  County  Borough  of  West  Bromwich 
from  all  sources  for  1960  resulted  as  follows:  — 

Thirty  four  men  and  19  women  were  found  to  be  suffering 
from  pulmonary  tuberculosis,  and  4  men  and  4  women  were  found 
to  be  suffering  from  non  respiratory  tuberculosis.  In  addition  5 
boys  and  2  girls  under  the  age  of  15  years  were  also  found  to  be 
suffering  from  non  respiratory  tuberculosis.  This  produces  a 
total  of  68,  and  is  a  rise  of  nine  cases  over  the  previous  year. 
Comparable  figures  for  the  past  five  years  are  shown  below:  — 

1955  -  137 

1956  -  87 

1957  -  61 

1958  -  66 

1959  -  59 
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Deaths 


In  I960,  12  men  and  4  women  died  of  respiratory  itubercu  losis. 
Th  ere  were  no  deaths  from  non-respiratory  tuberculosis.  Of  this 
figure,  3  of  the  men  were  not  known  to  be  suffering  from  tuber- 
culosis  before  death.  Furthermore,  six  notified  cases  of  tuber¬ 
culosis  died  of  causes  unconnected  with  their  chest  conditions. 
One  woman  died  of  leukaemia,  tv/o  men  died  of  carcinoma  of 
stomach;  two  men  died  of  carcinoma  of  lung;  whilst  the  sixth  died 
following  surgery  for  a  duodenal  ulcer. 

It  will  be  seen  therefore  that  the  number  of  deaths  from 
tuberculosis  have  risen  by  one  in  the  year.  Analysis  of  the 
deaths  produced  the  interesting  fact  that  three  of  the  deaths 
in  women  occurred  between  the  age  of  30  and  40,  whilst  the 
remaining  death  was  in  a  woman  of  62.  The  deaths  in  men  were 
five  between  47  and  60;  three  between  60. and  65;  and  a  further 
four  deaths  occurred  in  men  over  70.  It  is  perhaps  interesting  to 
note  in  this  connection  that  no  man  under  45  years  died  of  tuber¬ 
culosis  and  of  the  male  deaths  that  did  occur,  senility  played 
a  large  part  in  seven  of  them. 

T  reatment 

As  in  the  previous  year,  practically  every  case  was  treated 
in  Heath  Lane  Hospital  and  this  has  proved  convenient  for  the 
patients  and  their  visitors  as  well  as  for  the  staff  of  the  Chest 
Clinic.  Children  have  been  treated  at  Hallam  Hospital  and  Himley 
Sanatorium,  whilst  major  thoracic  surgery  has,  as  before  been 
carried  out  at  Yardley  Green  Thoracic  Surgery  Unit. 

Long  term  treatment  by  drugs  has  largely  replaced  collapse 
therapy  and  surgery  in  the  treatment  of  respiratory  tuberculosis 
nowadays.  Indeed  no  reversible  collapse  procedures  were  initiated 
in  West  Bromwich  in  1960,  and  major  surgery  was  only  carried 
out  on  eight  patients.  I  am  happy  to  say  that  this  procedure 
achieved  a  satisfactory  result  in  all  cases  submitted  for  opera¬ 
tion.  It  should  be  appreciated  by  all  patients  and  their  families 
alike  that  the  drug  treatment  of  tuberculosis  should  be  continuous 
for  between  fifteen  months  and  two  years.  This  is  asking  a  lot 
of  the  patient,  and  their  families  should  do  their  best  to  assist 
the  patient  in  taking  these  drugs  regularly  and  in  the  dosage 
prescribed.  Failure  to  do  so  can  lead  to  disastrous  consequences. 
The  drugs  of  choice  remain,  Streptomycin,  I.N.A.H.:  and  P.A.S., 
but  other  potent  drugs  are  now  available  for  the  treatment  of 
tuberculosis  in  all  its  forms. 

Attendances 

Total  attendances  at  the  Chest  Clinic  Heath  Lane  for  the 
year  were  8,952.  This  shows  an  increase  of  180  over  the  previous 
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year,  1,209  of  these  attended  for  full  investigation  for  the  first 
time,  whilst  189  of  them  had  x-rays  only. 

As  in  previous  years,  contacts  of  notified  cases  of  tuber¬ 
culosis  were  invited  to  attend  the  Chest  Clinic  for  x-ray  exam¬ 
ination  etc.,  and  465  of  them  accepted. 

Of  the  children  under  15  years  of  age  attending  as  contacts 
for  the  first  time,  242  children  were  skin  tested,  i.e.  100%  of 
the  child  contacts,  48  of  these  being  positive  reactors  to  1/1000 
O.T.,  194  were  found  to  be  negative  and  of  these  63  were  vac¬ 
cinated  with  B.C.G.  up  to  the  end  of  the  year.  A  further  40  odd 
of  the  194  were  awaiting  B.C.G.  vaccination  at  December  31st 
and  have  since  been  vaccinated.  The  remaining  90  were  not 
offered  B.C.G.  vaccination  after  due  consideration  of  all  the 
circumstances. 

Of  the  children  tested  by  the  Public  Health  Department 
in  connection  with  the  B.C.G.  scheme,  only  some  11%  of  the 
13  year  olds  were  found  to  be  mantoux  positive.  This  of  course 
shows  a  sizeable  drop  in  the  number  of  children  who  have  come 
into  contact  with  tuberculosis  during  their  life.  The  reason  for 
this  rapid  fall  is  not  immediately  apparent,  but  it  is  probably  due 
to  a  combination  of  factors,  such  as  improved  housing  conditions, 
prolonged  full  employment  in  the  neighbourhood,  and  the  general 
long  term  affects  of  the  anti-tuberculosis  campaign  waged  by 
this  chest  clinic,  the  Public  Health  Department,  and  the  family 
doctors.  It  would  also  be  interesting  to  know  whether  this  drop 
is  in  any  way  associated  with  the  burst  of  intense  activity  with 
a  Mass  Radiography  Survey  carried  out  in  1949-50.  This  resulted 
in  nearly  250  persons  receiving  treatment  for  their  tuberculosis. 
Incidentally,  only  seven  of  this  250  have  since  died,  of  tuber¬ 
culosis. 

Conclusion 

The  Voluntary  After  Care  Committee;  the  Pensions  Welfare 
Service,  and  in  particular  the  National  Assistance  Board  have 
all  co-operated  to  help  needy  cases  of  tuberculosis  as  and  when 
required. 

Over  the  past  three  years  there  has  been  a  noticeable 
change  in  the  pattern  of  incidence  and  mortality  from  respiratory 
tuberculosis.  Many  patients  are  coming  to  light  in  their  60’s 
and  70's,  during  routine  investigations  for  other  conditi  ons.  The 
prognosis  for  these  patients  is  of  course  not  as  good  as  in  the 
younger  age  groups.  Senility  is  playing  an  increasing  part  and  is 
often  the  deciding  factor  as  to  whether  or  not  the  patient  survives 
his  or  her  initial  infection.  The  elderly  are  often  difficult  to 
control  after  discharge,  and  only  too  frequently  they  forget  to 
take  their  long  term  chemotherapy,  either  genuinely  or  conven¬ 
iently.  Another  point  of  interest  has  been  the  increase  in  non 
respiratory  tuberculosis  —  particularly  in  the  genito-urinary 
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field.  I  do  not  believe  that  this  is  a  matter  for  concern.  As  i  see 
it,  most  of  these  patients  have  a  history  of  tuberculosis  in  other 
sites.  This  has  been  treated  adequately  with  apparent  healing. 
Later  urinary  symptoms  supervene  and  draw  attention  to  the 
renal  damage.  Many  of  these  cases  did  not  come  to  light  ten  or 
fifteen  years  ago,  because  their  primary  tuberculous  lesion  was 
of  a  progressive  nature  and  sometimes  the  cause  of  their  death. 

Lastly,  I  would  say  that  all  the  evidence  at  my  disposal 
indicates  that  tuberculosis  in  West  Bromwich  is  coming  under 
control.  The  size  of  the  infector  pool  is  steadily  diminishing. 
The  outlook  for  the  individual  below  50  years  of  age  is  now 
good,  providing  of  course  he  seeks  advice  reasonably  early 
and  carries  out  his  treatment  conscientiously.  Beds  for  the 
treatment  of  cases  requiring  hospitalization  are  freely  available 
and  should  be  accepted  when  offered.  At  the  date  of  writing 
this  report  there  are  only  four  men  and  one  woman  with  a  positive 
sputum  who  are  not  in  hospital  and  who  are  at  large  in  the 
borough.  All  four  of  the  men  are  house  fast  and  do  not  constitute 
any  danger  to  the  health  of  the  borough  as  a  whole.  Although  I 
believe  that  tuberculosis  will  be  with  us  for  the  rest  of  my  life 
probably,  I  think  it  will  progressively  diminish  as  a  public 
health  problem. 

My  thanks  go  once  again  to  the  staff  of  the  Chest  Clinic 
who  have  served  the  borough  so  loyally  over  the  past  year;  to 
Dr.  Bryant  and  his  staff  for  their  ready  help  when  called  upon; 
and  lastly  to  my  medical  colleagues  the  general  practitioners 
and  the  hospital  medical  staff  for  all  the  thousand  and  one 
things  that  they  have  done  in  1960,  to  he!  p  me  and  all  the  tuber¬ 
culous  patients  coming  to  their  care." 
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VENEREAL  DISEASE 


Details  of  the  cases  of  venereal  disease  in  West  Bromwich 
residents  treated  during  I960  at  the  General  Hospital,  Birming¬ 
ham,  and  the  Guest  Hospital,  Dudley,  are  given  below:  — 


Birmingham 

D 

ud  ley 

T  ota  1 

Syphi  1  is 

6 

6 

Gonorrhoea 

33 

5 

38 

Conditions  other  than  venereal 

54 

5 

59 

93 

10 

103 

The  following  table  shows  the 

number 

of  cases  from 

West 

Bromwich  during  the  last  five 

years:- 

1956 

1957 

1958 

1959 

1960 

Syphi !  is 

7 

12 

3 

8 

6 

Gonorrhoea 

55 

47 

32 

53 

38 

Conditions  other  than  venereal 

69 

68 

54 

71 

59 

TOTALS 

131 

127 

89 

132 

103 

Attention  must  be  drawn  to  the  figures  for  gonorrhoea,  there 
is  a  national  epidemic  of  this  disease  at  present,  which  is 
affecting  young  persons  particularly. 
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PART  IV 


ADDITIONAL  INFORMATION 

Health  Education 
Rehousing  on  Medical  Grounds 
Medical  Examinations 
Nursing  Homes 
Home  Safety 

Co-ordination  of  Services  deali 
with  Child  Neglect 

Cost  of  the  Services 


HEALTH  EDUCATION 


Health  education  is  largely  carried  out  by  the  doctors  and 
health  visitors  at  clinic  sessions  and  in  the  course  of  home 
visiting,  and  is  maintained  as  a  continuous  activity  throughout 
the  year.  In  addition,  leaflets,  posters  and  pamphlets  are  avail¬ 
able  in  clinics  and  in  the  Health  Department. 

The  relaxation  classes  for  expectant  mothers  provided  an 
excellent  opportunity  for  education  with  regard  to  childbirth  and 
the  care  of  babies,  and  in  addition,  the  Deputy  Chief  Nursing 
Off  icer,  assisted  by  one  of  the  health  visitors,  visited  Hallam 
Hospital  each  week  to  instruct  mothers  referred  from  the  ante¬ 
natal  clinic  there  in  mothercraft.  It  has  been  found  that  these 
efforts  at  the  relaxation  classes  and  the  hospital  are  very  much 
appreciated  by  the  mothers,  and  that  this  type  of  activity  should 
be  extended  as  much  as  possible. 

The  Director  of  Education  was  advised  on  alterations  to 
the  syllabus  dealing  with  the  physiology  of  respiration,  to  take 
into  account  tobacco  smoking  and  lung  cancer. 

Health  Education  by  local  authorities  is  a  difficult  subject. 
Naturally  it  fails  into  three  main  groups  -  education  of,  first, 
the  public  at  large,  secondly  special  groups,  and  thirdly, 
individuals. 

Education  of  the  public  at  large  is  mostly  effective  if 
on  a  national  basis,  using  the  means  of  television  and  national 
newspapers.  This  is  particularly  true  of  matters  such  as  lung 
cancer  and  tobacco  smoking.  Local  attempts  to  educate  the  mass 
of  the  public  are  usually  only  effective  in  regard  to  local  matters. 
The  prime  contribution  of  a  local  authority  is  in  group  education 
especially  at  clinics.  Education  of  individuals  about  their  own 
problems  depends  on  every  member  of  the  service  in  his  and  her 
norma!  contacts,  and  particularly  on  the  health  visitor,  and  of 
course  the  general  practitioner. 

REHOUSING  ON  MEDICAL  GROUNDS 

During  the  year  319  families  applied  for  special  consideration 
in  regard  to  rehousing.  All  cases  were  investigated,  some  by 
visits  to  the  house,  and  many  by  interviews.  Most  of  the  applica¬ 
tions  were  accompanied  by  letters  from  family  doctors  or  consult¬ 
ants. 

Thirty  applicants  coujd  not  be  classified  into  any  particular 
category,  because  they  could  not  really  present  any  case  worthy 
of  cons  ideration. 

Forty-five  families  were  already  living  in  Council  property 
but  wished  to  move  to  other  districts.  Recommendations  were 
made  for  transfers  on  medical  grounds  in  24  cases. 
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Overcrowded  conditions  were  responsible  for  60  appl ications, 
but  as  there  were  no  medical  grounds  in  any  of  these  cases, 
none  of  them  could  be  assisted.  Some  of  the  worst  cases  were 
brought  to  the  notice  of  the  Housing  Manager. 

The  condition  of  property  was  the  prime  reason  for  47 
applications.  Most  of  these  properties  were  already  included  in 
the  Council’s  Slum  Clearance  programme,  and  some  were  referred 
to  the  Chief  Public  Health  Inspector  for  his  further  consideration. 

Twenty  applications  were  received  from  aged  people  whose 
increasing  disabilities  made  it  difficult  for  them  to  cope  with 
adverse  housing  conditions.  Most  of  these  cases  were  invest¬ 
igated  by  welfare  officers. 

Nine  cases  in  which  there  was  a  history  of  tuberculosis 
were  referred  to  Dr.  Cole,  the  Chest  Physician,  who  makes  his 
own  recommendations  to  the  Housing  Committee. 

In  86  cases  there  was  confirmed  physical  illness  of  varying 
severity,  and  22  cases  of  mental  ill-health  were  brought  to 
notice.  Out  of  the  total  of  108  cases,  28  were  placed  before  the 
House  (Lettings)  Committee  with  a  recommendation  for  priority 
in  rehousing  on  medical  grounds.  In  one  case  priority  was 
refused  and  one  case  was  deferred,  but  the  remainder  were  all 
rehoused. 
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MEDICAL  EXAMINATIONS 


Children’s  Department 

The  medical  staff  of  the  Health  Department  are  responsible 
for  the  routine  medical  supervision  of  children  in  the  care  of  the 
local  authority.  Medical  officers  see  these  children  prior  to 
admission  and  just  before  discharge.  They  also  pay  regular 
visits  to  the  Chariemcnt  Nursery  and  Reception  Home  and  visit 
the  Family  Group  Homes.  Altogether  221  medical  examinations 
were  carried  out  and  these  can  be  classified  as  foilows:- 


Reception 

Family 

Home 

Nursery 

Group  Home 

Number  of  children  examined 

on  admission 

8 

1 

11 

Number  of  children  examined 

for  boarding  out 

5 

8 

4 

Number  of  children  examined 

on  discharge 

14 

12 

13 

Number  of  routine  examinations:— 

0-1  year 

- 

68 

- 

1  -  5  years 

4 

47 

1 

Over  5  years 

13 

- 

12 

Two  routine  visits  were  made  to  the  Reception  Home,  11 
to  the  Nursery  and  3  to  the  Family  Group  Homes. 


Corporation  Staff 

The  Medical  Officer  of  Health  and  his  staff  are  responsible 
for  medical  examinations  in  connection  with  the  superannuation 
and  sickness  and  accident  schemes.  This  forms  a  substantial 
part  of  the  work  of  the  department  and  some  of  this  is  of  doubtful 
value  to  the  individual  or  the  Corporation. 

The  work  done  during  the  year  was  as  follows:  — 

Examination  for  Superannuation 


Number  of  examinations 

Fa  i  led 

Accepted 

Deferred  for  re-examination 
Passed  after  re-examination 
Failed  after  re-examination 
Awaiting  re-examination  in  1961 


165 

1 

158 

4 

2 

1  (deferred  from  1959) 
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Examination  for  Sickness,  Aeeident  Scheme 


Number  of  examinations  271 

F  a  i  le  d  10 

Accepted  243 

Deferred  for  re -examination  18 

Awaiting  re-examination  7  ) 

Left  the  service  of  the  Corporation  6  ) 

Subsequently  accepted  on  re-examination  7  ) 

Fai  led  after  re-examination  4  ) 

Examination  of  prospective  teachers  69 

Medical  examinations  for  other  purposes  11 


Including  6  cases 
deferred  from  1  959 


From  the  1st  December,  examinations  will  be  limited  to 
employees  with  unsatisfactory  medical  history  or  whose  employ¬ 
ment  requires  a  particular  standard  or  freedom  from  transmissible 
di  seases. 


NURSING  HOMES 

There  are  two  nursing  homes  in  West  Bromwich  registered 
under  the  provisions  of  the  Public  Health  Act,  1936,  providing 
between  them  32  beds  for  acute  and  chronically  ill  cases.  They 
are  used  substantially  for  chronic  cases.  In  both  homes  there 
has  been  some  change  of  staff  during  the  year  and  in  the  case 
of  one  ownership  changed  hands.  The  homes  have  been  regularly 
inspected  and  found  reasonably  satisfactory. 

HOME  SAFETY 

The  Accident  Prevention  Officer  was  asked  to  undertake 
propaganda  designed  to  reduce  the  number  of  home  accidents, 
and  the  following  is  his  report:  — 

“The  Accident  Prevention  Council  are  responsible  for  home 
safety  activities.  By  arrangement  through  the  Health  Department 
the  Accident  Prevention  Officer  gives  a  talk  on  Home  Safety  to 
every  batch  of  new  entrants  into  the  Home  Help  Service. 
Emphasis  is  laid  on  a  variety  of  home  accident  hazards  of  which 
only  a  few  can  be  mentioned  dividing,  as  they  do,  into  three 
main  kinds,  viz:  — 

(1  )  Those  which  are  the  result  of  carelessness 

(2)  Those  arising  from  the  use  of  inefficient  domestic  apparatus 

(3)  Those  inherent  in  bad  structural  arrangements. 

Under  (1)  are  included  such  items  as  vessels  containing  hot 
liquids  within  the  reach  of  children,  absence  of  fireguards,  toys 
left  on  stairways,  drugs  and  poisons,  scissors  and  such  acces¬ 
sible  to  children,  dangers  from  matches,  and  fire  risks  generally. 
Under  (2)  would  be  included  the  use  of  domestic  electric  irons 
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without  proper  earthing  (a  very  common  risk)  dangerous  electric 
fittings  in  bathrooms  and  elsewhere,  leaky  gas  appliances, 
dangers  from  oil  heaters,  frayed  staircarpets  etc.  (3)  Covers 
badly  lit  stairways,  slot  meters  too  high  or  otherwise  not  easily 
accessible  (as  e.g.  in  dark  cellars)  faulty  sash  cords,  absence 
of  banisters  (especially  where  there  are  old  people)  dangerous 
and  worn  doorsteps  and  structural  hazards  of  similar  kinds. 

At  a  schools  road  safety  poster  competition  held  in  May  and 
attended  by  well  over  5,000  people,  it  was  noticed  that  some 
twenty  posters  were  wrongly  concerned  with  home  accident 
hazards.  In  at  least  one  case  it  seems  that  the  child  got  the 
idea  from  observation  of  the  activities  of  a  Home  Help.  It  seems 
therefore  that  the  talks  arranged  by  the  Health  Department  are 
having  effect. 

Visits  are  made  from  time  to  time  by  the  Accident  Prevention 
Officer  to  "Over  Sixty"  Clubs  Gnd  the  special  risks  to  elderly 
people  are  clearly  but  tactfully  emphasised; 

Home  Safety,  whenever  possible,  is  introduced  into  displays 
dealing  primarily  with  road  accidents  risks  notably  at  the 
annual  Horticultural  Show  where  the  Accident  Prevention  Council 
have  a  number  of  activities. 

A  Home  Safety  Exhibition  is  to  be  held  in  the  Town  Hall 
on  4th  July  until  8th  July,  1961.  This  is  the  first  attempt  of  its 
kind  locally  and,  if  the  project  is  successful,  it  is  hoped  to 
organise  the  exhibition  each  year  on  progressively  ambitious 
lines. 

The  services  of  the  Accident  Prevention  Officer  are  avail¬ 
able  at  any  time  on  matters,  directly  or  indirectly  related  to  the 
prevention  of  accidents  and  the  Health  Department  have  in  fact, 
called  upon  him  from  time  to  time  to  assist  a  variety  of  projects 
incidental  to  the  operations  of  the  Department." 
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CO-ORDINATION  OF  SERVICES  DEALING  WITH 

CHILD  NEGLECT 


Since  December,  1953,  regular  meetings  of  officers  have 
been  held  in  accordance  with  the  suggestions  of  a  joint  circular 
issued  by  the  Home  Office,  Ministry  of  Health  and  the  Ministry 
of  Education.  The  Medical  Officer  of  Health  has  been  designated 
as  co-ordinating  officer,  and  the  following  officers  are  represented 
at  these  meetings:  — 

The  Chief  Nursing  Officer 
The  Children's  Officer 
The  Director  of  Education 
The  Housing  Manager 

The  Mora!  Welfare  Worker,  Lichfield  Diocesan  Association 
The  Manager,  National  Assistance  Board 
The  N.S.P.C.C.  Inspector 
The  Probation  Officer 

Representative  of  Town  Clerk's  Department 
Representative  of  Mental  Health  Section 

Regular  meetings  took  place  at  monthly  intervals  under  the 
Chairmanship  of  the  Medical  Officer  of  Health  and  endeavoured 
to  fulfil  three  objects. 

First,  to  provide  a  method  for  the  dissemination  of  informa¬ 
tion  between  the  various  departments  interested  in  the  problems 
of  one  particular  child. 

Secondly,  to  provide  an  opportunity  for  the  discussion  of 
the  problems  of  a  particular  family  with  children  with  a  view  to 
pooling  experience  and  working  out  where  possible,  methods  of 
dealing  with  the  family  and  avoiding  overlapping  visits  from 
different  departments. 

Thirdly,  to  provide  for  the  opportunity  of  personal  contact 
between  field  officers  engaged  in  social  work  of  different  depart¬ 
ments  who  otherwise  might  meet  very  infrequently  although  their 
work  would  benefit  from  such  contact. 

It  is  difficult  to  assess  the  results  of  work  of  this  nature 
but  the  progress  reported  last  year  is  still  being  maintained, 
although  it  must  be  said,  only  by  a  concerted  effort  on  the  part 
of  a  1 1  concerned. 

The  results  for  1960  are  as  follows:  — 


Number  of  families  known  to  the  meeting  109 

Number  of  families  on  the  live  register  at  the 

beginning  of  the  year  (involving  161  children)  26 

Number  of  families  added  to  the  register  during 

fhe  year  (i  nvolving  20  children)  4 

i  ofai  number  of  tamilies  considered  during  the 

yeaK*nvolving  176  children)  31 
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Of  the  31  families  known  to  the  Co-ordinating  Officer  as 
presenting  major  problems,  25  are  still  discussed  regularly,  3 
are  kept  on  the  active  list  for  observation  by  a  department  and 
then  discussed  when  necessary,  and  3  have  been  removed  from 
the  active  list. 


COST  OF  THE  SERVICES 

The  cost  of  the  services  provided  under  the  National  Health 
Service  Act,  the  National  Assistance  Act,  and  other  health 
services  during  the  year,  is  shown  compared  with  the  cost  of 
the  previous  ten  years  in  the  following  table:  — 


Local  Health 

Services 

Welfare  Services 

Other 

Serv 

Hea  Ith 

ices 

National  Health 

Service  Act  1 946 

Nationa  1 

Act, 

Ass  istance 

1948 

Gross 

Cost  per 

Gross 

Cost  per 

Gross 

Cost  per 

Year 

Cost 

1 , 000  pop 

Cost 

1 ,000  pop 

Cost 

1 , 000  pop 

£ 

£ 

£ 

£ 

£ 

£ 

1949-50 

39,263 

453 

18,164 

208 

50,334 

578 

1950-51 

48,913 

555 

16,740 

190 

54,062 

614 

1951-52 

53,817 

618 

18,708 

215 

62,567 

719 

1952-53 

60,493 

687 

23,936 

272 

66,993 

761 

1953-54 

61,911 

703 

24,479 

278 

71,418 

811 

1954-55 

64,535 

724 

28,781 

323 

70,082 

787 

1  955-56 

69,931 

777 

32,298 

359 

84,079 

934 

1956-57 

81,294 

893 

36,823 

404 

91,861 

1,009 

1957-58 

86,862 

931 

46,559 

500 

98,772 

1,062 

1958-59 

97,514 

1,037 

52,212 

555 

100,880 

1,073 

1959-60 

112,088 

1,192 

60,692 

645 

111,371 

1,184 
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PART  V 


Welfare  Services 


Care  of  the  Aged 
Care  of  the  Handicapped 
Other  Welfare  Services 
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WELFARE  SERVICES 


General  Arrangements 

The  Authority's  functions  under  the  National  Assistance 
Act,  1948,  are  discharged  through  the  Welfare  Services  Committee. 
The  administration  is  under  the  direction  of  the  Chief  Welfare 
Officer  who  is  also  Medical  Officer  of  Health. 

The  staff  at  31st  December,  consisted  of:  — 

1  Senior  Welfare  Officer 

4  Welfare  Officers  (3  holding  University  Degrees) 

2  Trainee  Welfare  Officers 

Duties  relating  to  the  blind  were  carried  out  by  the  agency 
of  the  Birmingham  Royal  Institution  for  the  Blind,  and  those 
relating  to  the  deaf  by  the  Church  Mission  to  the  Deaf  and 
Dumb,  Walsall,  acting  on  behalf  of  the  Council. 

CARE  OF  THE  AGED 


Incidence 


The  1951  census  showed  that  for  people  age  65  and  over, 
the  numbers  in  the  borough  were  as  follows:  — 


Age  Group 

Male 

Female 

Total 

65  -  69  years 

1,265 

1,628 

2,893 

70  -  74  years 

932 

1,287 

2,219 

75  -  79  years 

607 

346 

1,453 

80  -  84  years 

216 

342 

558 

85  -  89  years 

61 

112 

173 

90  -  94  years 

6 

25 

31 

95  years  and  over 

Residential  Accommodation 

1 

7 

8 

Accommodation  under  Part  III  of  the  National  Assistance 
Act  is  provided  directly  by  the  Council  at:  — 

"The  Hawthorns",  Green  Lane,  for  22  elderly  ladies. 
"Beech  Holme",  Beeches  Road,  for  20  elderly  men. 
"Lyndon  House",  Lyndon,  for  17  elderly  persons  of  either 
sex. 

"Greenside  House",  Yew  Tree  Estate,  for  43  elderly 
persons  of  either  sex. 
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‘‘Lyndon  House*',  “The  Hawthorns",  and  “Beech  Holme" 
are  converted  private  houses.  “Greenside  House"  is  a  purpose- 
built  home  opened  in  1957.  In  addition  to  this  provision,  by 
arrangement  with  the  Wolverhampton  Corporation,  beds  for 
elderly  persons  are  made  available  at  “The  Poplars",  New 
Cross,  Wolverhampton. 

The  accommodation  at  “The  Poplars"  will  not  be  available 
indefinitely,  as  it  is  hoped  that  this  site  will  be  developed  for 
hospital  purposes.  New  cases  were,  therefore,  not  admitted 
during  the  year. 

At  the  end  of  the  year  the  number  of  residents  in  the  Homes 
was  as  follows:  — 

Men  Women 


The  Hawthorns 

Lyndon  House  5 

Beech  Holme  18 

Greenside  House  18 

The  Poplars  4 


with  awaiting  list  as  follows:- 

Requiring  ‘ground  floor' 

accommodation  15 

Requiring  accommodation  12 


21 

10 

23 

2 


12 

15 


Admissions  are  made  on  the  decision  of  the  Chairman  or 
Deputy  Chairman  of  the  Committee  with  the  advice  of  the  Welfare 
Staff. 

The  homes  are  all  comfortable,  pleasant  places,  and  are 
regarded  as  the  permanent  home  of  the  residents.  Rules  are 
kept  to  a  minimum  and  visiting  can  occur  at  any  reasonable 
time.  Free  choice  of  doctor  is  encouraged. 

For  the  convenience  of  those  who  wish  it,  the  services  of 
a  hairdresser  and  a  chiropodist  are  provided.  Great  attention  is 
paid  to  the  welfare  of  residents.  Birthday  cards,  Christmas 
cards,  and  Christmas  presents  are  arranged.  Entertainment  by 
means  of  films  and  live  shows  is  also  available. 

As  well  as  people  maintained  in  homes  run  directly  by  the 
Council,  there  are  others  who  for  various  reasons  are  maintained 
in  local  authority  and  voluntary  homes  elsewhere.  These  are  as 
fol  lows:  — 
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Men 

Women 

Cowley  Home,  Birmingham 

1 

Fred  Evans  Home,  Walsall 

- 

1 

Fir  Vale  Infirmary,  Sheffield 

1 

- 

Hampton  Grange,  Hereford 

1 

- 

Highbury  Hall,  Birmingham 

- 

1 

Hill  Crest,  Smethwick 

- 

1 

St.  Marys,  Stone 

- 

1! 

Tate  House,  Harrogate 

1 

- 

Arrangements  are  made  directly  by  the  Committee  for  holidays 
for  residents  in  the  homes  and  during  I960,  35  went  to  Pontins 
Holiday  Camp,  Weston-super-Mare.  A  local  doctor  was  on  call, 
and  there  were  two  nursing  staff  at  the  camp.  Fortunately  there 
were  no  major  ailments. 

Finance 

The  full  financial  charge  to  the  Council  per  resident  at 
directly  maintained  homes  was  estimated  at  £6  2s.  Od.  per 
week.  At  the  31st  December,  1960,  66  residents  without  private 
means  were  paying  the  minimum  charge  of  £2  Os.  Od.  per  week, 
while  23  were  paying  a  proportion  of  the  full  charge,  and  7  were 
paying  the  full  amount.  Each  resident  received  a  minimum  of 
10/-  per  week  pocket  money  and  in  addition  2  were  given  amounts 
up  to  5/-  per  week  in  return  for  small  services  in  or  around  the 
homes  which  they  did  of  their  own  free  wilj. 

The  following  table  gives  a  summary  of  accommodation 
during  the  financial  year  1960/61:— 


Beech 

Holme 

Lyndon 

House 

The 

Hawthorns 

Greens ide 

House 

Number  of  beds 

20 

16 

22 

43 

Percentage  of  beds  occupied 

90.8 

87.6 

88.5 

95.1 

Number  of  admissions 

10 

6 

10 

13 

Number  of  discharges 

4 

2 

6 

3 

Number  of  deaths 

5 

5 

3 

11 

Care  in  the  Community 

The  great  difficulty  is  to  keep  in  contact  with  lonely  old 
people.  The  increase  in  welfare  staff  is  designed  to  give  the 
welfare  officers  on  the  district  time  to  visit  the  elderly  home- 
bound.  The  powers  of  local  authorities  to  provide  services  for 
the  elderly  are  limited  at  present,  and  although  voluntary  organ¬ 
isations  do  their  best,  there  is  a  gap  in  the  services. 
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There  will  always  remain  the  need  for  the  friendly  help  of 
neighbours  and  relatives  without  whose  assistance  many  elderly 
persons  would  live  lives  of  unhappiness. 

Social  Facilities 

The  West  Bromwich  Old  People’s  Welfare  Committee  co¬ 
ordinated  the  activities  for  social  facilities  for  the  elderly 
living  in  their  own  homes  and  a  total  of  8  old  people’s  clubs 
was  active  in  the  borough  with  a  membership  of  approximately 
800. 

Meals  on  Wheels 

The  Women's  Voluntary  Services  continued  this  service, 
and  an  average  of  100  meals  was  given  weekly. 

The  Council  made  a  grant  of  £326  to  -the  service  and  meals 
were  purchased  from  the  Civic  Restaurant  at  l/9d.  each.  The 
cost  to  each  recipient  was  8d.  and  a  total  of  4,500  dinners  was 
supplied 

Chiropody 

The  West  Bromwich  Old  People’s  Welfare  Committee  have 
arrangements  for  a  chiropodist  to  attend  at  the  Highfields, 
Stone  Cross,  and  Yew  Tree  Infant  Welfare  Centres  and  at  Trinity 
Road  Social  Centre.  The  number  of  treatments  carried  out  rises 
each  year  and  is  now  over  2,000  per  annum. 

Part  of  the  cost  of  the  service  is  defrayed  by  a  grant  from 
the  National  Corporation  for  the  Care  of  the  Elderly.  The  auth¬ 
ority  makes  a  grant  to  the  West  Bromwich  Old  People’s  Welfare 
Committee  for  general  expenses. 

What  of  the  Future? 

The  Welfare  Services  are  still  in  a  stage  of  development. 
Accommodation  for  the  elderly  is  limited,  largely  because  there 
is  no  former  Public  Assistance  Institution.  The  homes  however, 
provide  a  high  standard  and  as  further  construction  occurs  there 
should  be  a  satisfactory  provision  in  due  course. 

Hospital  beds  for  the  chronic  sick  are  most  inadequate  in 
this  area  and  this  throws  an  additional  burden  on  relatives  and 
on  the  domiciliary  services. 
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CARE  OF  THE  BLIND 


The  number  of  registered  blind  persons  in  the  borough  is 
shown  in  age  groups  in  the  following  table:— 
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This  gives  a  total  of  108  persons  registered  blind. 

During  the  year  five  men  and  five  women  were  certified  as 
blind. 

Nine  men  and  nine  women  died  during  1960. 


The  following  table  shows  the  diagnosis  of  cases  registered, 
those  recommended  for  treatment  and  the  number  taking  advantage 
of  treatment:  — 
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Residential  Care 


The  Council  does  not  run  residential  homes  for  the  blind 
but  uses  those  provided  by  voluntary  agencies  and  other  local 
authorities. 

The  following  table  shows  the  number  of  persons  for  whom 
West  Bromwich  is  responsible  who  are  living  in  residential 
homes  for  the  bl:nd:  — 
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Care  in  the  Community 
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Birmingham  Royal  Institution  for  the  Blind  acts  as  the 
agent  for  the  provision  of  care  in  the  community  for 
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blind  persons  and  also  for  the  provision  of  employment  in  work¬ 
shops  through  their  arrangements  with  the  City  of  Birmingham 
Blind  Workshops.  The  Royal  Institution  for  the  Blind  also  pro¬ 
vides  facilities  for  handicraft  classes,  home  teaching  and  social 
recreation.  The  registration  of  blind  persons  and  of  partially 
sighted  persons  in  the  borough  is  carried  out  by  the  Institution. 

The  duties  of  home  teachers  have  been  carried  out  during 
the  year  by  members  of  the  Institution  for  the  Blind’s  staff. 
These  duties  include  regular  visiting  of  oil  the  unemployable 
blind  people  in  their  own  homes,  helping  with  individual  prob¬ 
lems,  arranging  holidays  and  outings  and  running  the  weekly 
centre  every  Thursday  at  Trinity  Road  Social  Centre.  Many  of  the 
unemployed  are  housebound  and  unable  even  to  participate  in 
these  activities.  These  people  are  visited  regularly  however, 
and  periodically  they  each  receive  a  special  present  such  as  a 
blanket,  dressing  gown,  chicken,  etc. 

Employment 

The  workshops  for  the  blind  are  situated  in  Birmingham  and 
serve  that  city  in  addition  to  the  county  boroughs  of  Smethwick, 
West  Bromwich  and  some  county  areas.  At  the  end  of  the  year 
the  following  people  from  West  Bromwich  were  in  workshop 
employment:  — 

2  men  in  brush  department 

1  man  in  mat  department 

1  man  in  boat  department 

1  woman  in  chair  seating  department 

3  men  )  ,  .  , 

,  \  in  mechanical  engineering 

I  woman  ) 

1  man  doing  piano  tuning  (goes  out  from  workshops  every  day) 

Home  Workers 

1  basket  maker 

1  general  dealer 

Open  Industry 

1  craft  instructor 

1  labourer 

1  capstan  and  lathe  operator 

2  miscellaneous 

During  the  year  two  men  mentioned  in  last  year’s  report 
have  made  progress.  One  was  attending  a  rehabilitation  course 
at  the  Royal  National  Institute  for  the  Blind  Centre  at  Torquay. 
He  was  so  successful  that  he  was  recommended  for  further 
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training  in  engineering  and  early  in  the  year  he  was  accepted 
for  this  training  at  the  Ministry  of  Labour  Training  Centre  at 
Letchworth,  He  completed  this  course  successfully  and  began 
work  as  a  capstan  and  lathe  operator  in  outside  industry  in  July, 

During  his  period  of  training  the  question  of  his  having  to 
be  rehoused  arose,  but  with  the  co-operation  of  the  Ministry  of 
Labour,  the  Housing  Department  and  the  Welfare  Department  he 
will  be  rehoused  as  near  his  present  place  of  employment  as 
possible. 

Another  young  man  who  terminated  his  training  at  the  Royal 
School  for  the  Blind  at  Leatherhead,  Surrey,  because  he  was 
unable  to  settle  down  so  far  from  home,  was  accepted  at  the 
Birmingham  Workshops  as  a  trainee  in  the  Mat  Department.  He 
started  there  in  February  and  has  been  reported  to  be  making 
satisfactory  progress. 

Holidays 

During  1960,  grants  from  the  voluntary  fund  of  the  Royal 
Institution  for  the  Blind  were  made  to  30  blind  persons  and  24 
sighted  guides  who  arranged  their  own  holidays- 
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The  total  number  of  partially  sighted  persons  in  West 
Bromwich  is  now  38. 
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General  Welfa  re 


Wireless  sets  from  the  Wireless  for  the  Blind  fund  have 
been  suppjied  where  neeessary  as  requested. 

Subscriptions  for  the  Nationcl  Library  for  the  Blind  were 
paid  in  respect  of  three  readers  and  two  people  were  in  receipt 
of  talking  books  from  the  Nuffield  Corporation. 
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The  Future 

From  the  1st  April,  1961,  the  Council  will  administer  the 
service  for  the  blind  directly.  Tribute  must  be  paid  to  the 
Birmingham  Royal  Institution  for  the  Blind  for  the  efforts  made 
in  the  past  to  alleviate  the  handicap  of  blind  residents  of  the 
Borough 
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WELFARE  OF  THE  DEAF 


The  Church  Mission  to  the  Deaf  and  Dumb  in  Wd  §d  i, 
Wednesbury,  and  Mid-Staffordshire  has  continued  to  be  the  agent 
for  providing  for  the  welfare  of  the  deaf  in  West  Bromwich  and 
at  the  end  of  the  year  41  adult  deaf  were  known  to  and  registered 
by  them.  Of  these  21  were  employed  men,  9  employed  women,  4 
housewives,  4  pensioners  and  3  unemployable.  There  were  6 
deaf  children.  Mr.  Griffiths,  the  Missioner,  has  been  responsible 
for  placing  all  the  employable  deaf  in  occupations  and  he  has 
visited  regularly  and  given  advice  and  support  where  needed. 

The  Mission  has  provided  various  social,  religious  and 
recreational  facilities  for  the  deaf  and  there  have  been  club 
activities,  including  table-tennis  and  football.  Regular  Sunday 
services  and  Communion  services  have  been  held  and  films 
shown  and  these  have  met  with  great  success.  At  Christmas  time 
and  New  Year,  parties  were  held  at  several  of  the  centres  and 
Christmas  gifts  distributed  to  the  aged  and  unemployable  deaf. 
Several  outings  took  place  during  the  year  including  visits  to 
Bristol,  Kettering,  the  Lake  District  and  Leamington  Spa,  and 
the  elderly  and  unemployable  were  given  a  week's  holiday  at 
Morecambe. 

Attempts  are  being  made  to  enable  the  deaf  in  West  Bromwich 
to  benefit  more  from  the  borough  welfare  services  and  closer 
contact  kept  with  the  department.  A  group  has  been  attending 
the  Friday  occupational  therapy  club  and  Mr.  Griffiths  has  been 
teaching  the  welfare  officers  to  lipread  and  to  use  the  manual 
alphabet. 

PHYSICALLY  HANDICAPPED 

At  the  end  of  the  year  the  number  of  persons  known  to  be 
physically  handicapped  in  West  Bromwich  was  533.  This  was  an 
increase  of  29  over  the  previous  year.  The  exact  position  in 
relation  to  last  year  is  shown  in  the  following  table:  — 
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I  am  asked  particularly  to  report  on  the  number  of  known 
cases  of  epilepsy  in  the  borough.  This  consists  of  11  men,  6 
women,  7  boys  and  3  girls,  making  a  total  of  27. 

Information  is  also  required  concerning  the  number  of  cases 
of  cerebral  palsy.  These  make  a  total  of  23,  there  being  14 
adults  (8  women  and  6  men)  and  9  children  (2  boys  and  7  girls). 


Alterations  to  Property 

During  the  year  alterations  to  properties  were  carried  out 
in  10  cases  to  make  life  more  tolerable  for  severely  handicapped 
persons. 

Examples  are  as  follows:  — 

1 .  A  man  who  has  a  congenital  deformity  of  both  legs,  making 
him  entirely  reliant  on  his  outdoor  and  indoor  wheelchairs  —  at 
the  back  entrance  of  his  house  was  a  4”  step  which  was  removed 
and  a  ramp  provided  for  easier  access  by  wheelchair. 

2.  A  man  who  has  had  an  amputation  of  leg  due  to  war  injury 
and  now  has  paralysis  of  the  other  leg  was  rehoused  and  altern¬ 
ation  was  necessary  to  the  new  house  to  enable  him  to  have 
full  access  to  bedroom,  toilet,  bathroom  and  garage.  His  car 
was  also  in  need  of  conversion  to  hand  control.  When  these 
things  were  completed  he  was  able  to  carry  on  his  old  employ¬ 
ment  and  is  now  working  full  time. 

3.  A  young  boy  suffering  from  a  congenital  disability  of  the 
central  nervous  system  was  unable  to  walk,  but  after  being 
provided  with  handrails  around  the  house  walls  and  stairway, 
is  now  learning  to  walk  again. 

4.  Two  men  who  were  severely  handicapped  took  delivery  of 
Ministry  of  Health  invalid  cars  and  arrangements  were  made  for 
the  provision  of  electric  power  plugs  and  concrete  bases  for 
their  garages. 

5.  A  man  who  has  a  Ministry  invalid  car  found  great  difficulty 
in  getting  through  narrow  gates  without  damage  to  the  vehicle. 
These  were  widened  and  concrete  ramps  provided  for  easier 
access  to  his  garage. 

Library  facilities 

Facilities  are  given  for  the  renewal  of  books  by  persons 
attending  the  public  library  on  behalf  of  handicapped  persons 
and  great  use  is  being  made  of  this  service  by  the  voluntary 
bodies  of  the  town. 
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Social  Activities 


The  West  Bromwich  Association  for  the  Welfare  of  Physically 
Handicapped  has  again  been  very  active  this  year. 

They  provided  a  number  of  parcels  to  homebound  handicapped 
persons  at  Easter  time. 

In  the  summer  they  joined  together  with  the  New  Horizons 
Club  to  organise  a  Garden  Party  which  was  held  at  the  Dartmouth 
Park  and  invited  about  60  physically  handicapped  from  Burton 
on  Trent.  To  commemorate  the  occasion  they  presented  a  wooden 
seat  for  use  in  the  park. 

At  Christmas  they  gave  a  Christmas  party  to  200  adults 
and  130  children. 

Theyalsogave  financial  assistance  to  a  number  of  physically 
handicapped  and  escorts  to  enable  them  to  participate  in  the 
Welfare  Services  Holiday  Scheme  in  May  and  in  the  South  Stafford¬ 
shire  Scheme,  in  September. 

“Fellowship  of  New  Horizons” 

The  Fellowship  of  New  Horizons  Social  Club  for  the 
physically  handicapped  of  West  Bromwich  continues  to  flourish 
and  expand  in  its  membership  and  its  activities. 

This  Club  has  been  in  existence  for  just  over  three  years 
and  from  small  beginnings  has  grown  to  a  membership  of  over 
80  disabled  men  and  women. 

They  meet  every  Friday  evening  at  7.30  p.m.  at  Trin  ity 
Social  Centre,  Lower  Trinity  Street,  West  Bromwich.  Activities 
include  dominoes,  cards,  draughts,  billiards,  or  just  gossiping 
with  friends  made  at  the  club. 

Film  shows  and  entertainments  by  concert  parties  are  a 
regular  feature  of  the  club  programme  and  an  occasional  fish 
and  chip  supper  provided  free  from  club  funds  adds  to  the 
pleasure  of  club  membership. 

In  September,  1960,  the  third  anniversary  of  the  founding  of 
of  the  Fellowship  was  celebrated  by  a  dinner  presided  over  by 
the  Mayor  of  West  Bromwich,  Councillor  Mrs.  D.  Manifold,  J.P., 
supported  by  the  Deputy  Mayor,  Alderman  Mrs.  J.  Scott  and 
Alderman  H.  Sower. 

A  very  successful  Summer  Fair  was  held  in  Dartmouth  Park 
on  June  25th,  1960,  when  the  sum  of  £100  was  raised  for  the 
club  funds.  It  is  hoped  to  repeat  that  success  in  June,  1961,  and 
already  members  are  busily  engaged  in  making  stalls  and  side¬ 
shows. 

The  club  enjoys  a  very  close  association  with  the  Welfare 
Services  Committee  and  welfare  officers  are  always  on  hand  to 
help  members  with  their  problems. 
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Membership  of  the  Fellowship  of  New  Horizons  is  open  to 
any  disabled  person  resident  in  West  Bromwich.  There  is  no  fee 
or  subscription. 

Holidays 

In  1960  the  West  Bromwich  Welfare  Services  Committee 
decided  to  organise  its  own  holiday  scheme  as  it  was  impossible 
to  secure  sufficient  places  for  those  wishing  to  take  part  in  the 
Staffordshire  County  Council  Welfare  Department  scheme.  As  a 
result,  118  physically  handicapped  persons  and  escorts,  4 
children,  and  35  aged  persons  from  the  local  authority’s  Part  III 
accommodation  homes  spent  a  week’s  holiday  in  May  at  Sand 
Bay,  Weston-Super-Mare. 

In  September  a  further  30  persons  who  were  unable  to  go  in 
May  due  to  various  reasons  were  able  to  have  a  holiday  at  the 
same  camp,  under  arrangements  made  by  the  West  Bromwich 
Association  for  the  Welfare  of  Physically  Handicapped. 

These  holidays  were  very  greatly  appreciated  by  the  physic¬ 
ally  handicapped  and  all  expressed  their  thanks  to  the  local 
authority  or  the  voluntary  associates  for  providing  them  with  a 
holiday. 

Wheelchairs  and  Motorized  Invalid  Cars 

During  the  year  25  applications  were  made  from  the  welfare 
department  for  Ministry  of  Health  wheelchairs  for  needy  handi¬ 
capped  persons.  20  of  these  have  now  received  their  chairs  - 
the  other  5  are  still  awaiting  delivery.  Four  applications  were 
made  for  motorized  invalid  cars  and  3  have  received  their  cars  — 
the  one  remaining  awaits  delivery.  It  was  found  that  a  number  of 
persons  who  had  been  issued  with  motorized  invalid  cars  some 
years  ago  needed  replacement  vehicles  and  three  of  these  cases 
were  brought  to  the  notice  of  the  Ministry  of  Health.  These  have 
now  been  issued  with  new,  up  to  date  models,  which  give  weather 
protection  and  are  an  improvement  on  the  older  models. 

T  ransport 

The  tail-lift  ’bus  has  been  fully  occupied  throughout  the 
year,  conveying  physically  handicapped  to  the  occupational 
therapy  classes  daily  and  to  the  New  Horizons  Club  on  Fridays. 

Club  transport  now  entails:— 

Tail  lift  ’bus  carrying  27  persons  -  9  in  wheelchairs. 
Ambulance  (sitting  case)  -  11  persons 
Minibus  —  11  persons 
Private  car  —  4  persons 
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This  is  the  weekly  use  of  transport  for  the  club.  All  vehicles 
are  carrying  maximum  loads  and  there  still  remains  a  waiting 
list. 

Transport  continues  to  be  one  of  the  major  difficulties  of 
the  services  for  in  spite  of  the  fact  that  use  is  made  of  the 
tail  lift  ’bus,  sitting  case  ambulance,  minibus  and  cars,  there 
is  still  a  waiting  list  for  the  New  Horizons  Club  and  for  the 
occupational  therapy  classes. 
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OCCUPATIONAL  THERAPY  SERVICE 


Classes  at  the  Centre 

There  has  been  a  greatly  increased  use  of  the  centre  for 
classes  during  the  past  year  as  the  number  of  attendances  has 
grown.  During  the  first  six  months  the  three  half-day  classes 
were  increased  to  all-day  classes,  thus  making  four  all-day 
classes  at  which  lunches  were  served.  To  help  with  the  increase 
in  attendances  a  craft  instructor  was  appointed,  making  the 
number  of  staff  four.  A  move  was  also  made  into  new  quarters 
at  the  Community  Centre  into  two  workrooms  with  office,  a 
work-in-progress  room,  and  store,  a f f  off  the  same  corridor  with 
connecting  doors,  making  a  more  compact  unit,  and  less  distance 
for  patients  to  walk  to  toilets,  canteen  and  office. 

it  was  now  possible  to  bring  in  patients  twice  a  week  for  a 
full  day,  or  for  only  half  a  day  if  this  was  as  much  as  they 
could  manage. 

In  September,  when  a  class  for  old  people  was  started  on 
Fridays,  it  was  again  necessary  to  increase  the  staff  by  the 
appointment  of  another  craft  instructor,  as  the  centre  was  being 
used  five  full  days  for  classes,  with  lunch  served  each  day. 

it  was  arranged  for  a  ladies’  hairdresser,  and  later  a  barber 
also,  to  attend  the  Centre  once  a  month  for  the  patients’  con¬ 
venience.  Both  hairdresser  and  barber  agreed  to  work  at  reduced 
rates  for  the  benefit  of  the  patients. 

Gadgets  and  aids  to  daily  living  continued  to  be  supplied 
to  assist  patients  to  independence. 

A  monthly  film  show  was  started  for  the  old  people’s  class 
on  Fridays. 

One  hundred  and  thirty  three  people  attended  the  centre 
during  the  year.  Of  these  38  attended  more  than  once  a  week, 
and  a  few  who  were  able  to  travel  alone  attended  daily. 

Domiciliary  work 

This  valuable  and  necessary  branch  of  the  service  has 
continued  as  usual  to  encourage  new  patients  to  attend  the 
centre  and  to  give  some  employment  to  the  homebound  who  are 
unable  to  attend  classes  due  to  various  reasons,  e.g.,  deteriora¬ 
tion  of  physical  condition,  or  suffering  too  much  pain  to  travel. 

Disposal  of  goods 

Patients  continued  to  bring  in  orders  for  articles  and  suc¬ 
cessful  sales  of  goods  were  held  on  twelve  occasions  throughout 
the  year  at  factory  canteens,  exhibitions  and  shows. 
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Financial  position 
T ota I  turnover  1  .1  .1  960  to  31 .12.1  960 


£1,100 


Percentage  of  cost  of  materials  recovered  on  sale  of 

articles  to  cost  of  materials  issued  —  year  ended  31.12.1960  100% 

Total  labour  payments  made  during  the  period  £  484 


Other  Activities 

During  the  past  year  a  greater  variety  of  activities  has 
been  made  available  to  patients  at  the  Centre,  rather  than  solely 
craftwork.  Simple  outwork  from  Metal  Closures  Ltd.,  was  started 
in  October,  and  this  increased  the  attendances  of  a  number  of 
male  patients  who  could  now  feel  they  were  employed  on  a 
necessary  job  of  work.  Other  heavier  activities  introduced  at 
at  the  Centre  were  gardening  and  wood-chopping,  which  are 
valuable  in  the  rehabilitation  of  the  more  able-bodied  men. 

A  "Ladies  Circle”  was  started  on  Wednesdays,  as  a  social 
afternoon  for  patients  normally  housebound,  to  meet  and  enjoy 
gentle  exercises  to  music,  reading,  and  needlework  of  their  own 
choice.  By  patients’  request,  a  choir  was  started  on  Tuesday 
afternoons,  and  proved  successful  and  popular  considering  the 
limited  knowledge  of  music. 

What  of  the  Future? 

The  future  of  the  handicapped  services  depends  greatly  on 
the  provision  of  a  social  centre  for  the  many  services,  with 
better  facilities  and  the  provision  of  further  transport. 

A  social  centre  is  under  consideration  but  it  will  be  at 
least  a  year  before  construction  can  be  completed.  Further 
transport  will,  it  is  hoped,  be  available  in  1961  in  the  form  of 
a  further  specially  adapted  'bus. 
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ANNUAL  REPORT  OF  THE 
CHIEF  PUBLIC  HEALTH  INSPECTOR  -  I960 


To  the  Chairman  and  Members  of  the 

HYGIENE  AND  CLEANSING  COMMITTEE 

Mr.  Chairman,  Ladies  and  Gentlemen, 

It  is  my  pleasure  and  privilege  to  introduce  the  Annual 
Report  on  the  work  of  the  hygiene  and  cleansing  department. 

In  the  succeeding  paragraphs  I  comment  briefly  on  the  work 
of  the  specialist  sections  of  the  department  and  the  names  of 
the  officers  directly  responsible  for  this  work  are  given  at  the 
end  of  the  report.  To  them,  my  deputy*  and  all  other  members  of 
my  staff  I  accord  my  appreciation  of  their  efforts  and  acknowledge 
successes  and  difficulties  outlined  in  these  few  pages. 

Slum  Clearance 

"Slum”  is  an  objectionable  word  resented  by  many  good 
citizens  who  are  unfortunate  enough  to  occupy  worn-out  or 
obsolete  houses  included  in  clearance  orders.  The  extreme 
poverty,  squalor  and  filth  which  was  heightened  by  disrepair  and 
vermin  infestation  has  almost  disappeared  but  to  replace  all  the 
dilapidated  houses  in  our  midst,  the  steep,  winding,  dark  and 
dangerous  staircases,  the  shared  sinks,  yards  and  toilets  is  a 
task  which  requires  continuous  and  unabated  effort  by  public 
health  inspectors  and  house  builders. 

Happily,  the  number  of  houses  submitted  to  the  Council 
this  year  as  "unfit”,  is  a  record  one.  Unfortunately,  there  will 
be  delay  in  rehousing  because  housebuilding  is  the  "Cinderella” 
of  a  booming  building  industry  and  houses  are  not  being  com¬ 
pleted  quickly  enough  to  satisfy  our  needs.  To  replace  an  unfit 
house  generally  means  building  a  new  one.  This  needs  money, 
men  and  materials,  land  to  build  on  and  about  3  years  in  time 
from  first  inspection  to  re-housing. 

Slum  Growth 

In  districts  which  include  fair-sized  houses  built  towards 
the  end  of  the  19th  century  unfortunate  things  are  happening. 
Houses  in  what  were  once  good  residential  districts  have  been 
bought  and  filled  to  capacity  and  sometimes  beyond  with  all 
sorts  of  people  desperate  for  accommodation  where  work  and 
good  wages  are  abundant.  When  one  house  becomes  sub-let 
others  follow  as  though  struck  by  an  infection. 
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The  number  of  houses  let  off  in  lodgings  is  increasing 
though  the  exact  extent  of  it  is  unknown  because  there  is  no 
obligation  on  anyone  to  notify  us.  The  hygiene  and  cleansing 
committee  has  recognised  the  possibility  of  a  malignant  growth 
which  will  blight  these  districts  unless  action  be  taken  and 
the  Council  has  authorised  the  appointment  of  an  additional 
inspector  to  deal  particularly  with  the  provision  of  amenities 
such  as  baths,  toilets,  handbasins,  and  hot  and  cold  water 
appropriate  for  the  number  of  people  or  families  living  under 
one  roof. 

Slum  Prevention 

With  the  end  of  the  main  slum  clearance  programme  in 
sight  it  behoves  us  to  examine  our  stock  of  houses  which  will 
remain.  Many  of  these  are  about  half  way  through  their  useful 
life  and  perhaps  due  for  major  repairs.  It  is  opportune  at  this 
time  to  consider  how  they  might  be  provided  with  the  modern 
conveniences  which  were  not  thought  necessary  when  they  were 
built.  A  programme  aimed  at  improving,  not  isolated  houses, 
but  rows  and  streets  with  the  aid  of  the  House  Purchase  and 
Housing  Act  1959  would  improve  the  standard  of  accommodation 
in  the  town,  the  rateable  value  and  above  all  go  far  towards 
preventing  the  emergence  of  another  formidable  slum  clearance 
programme. 

None  of  our  activities,  clean  food,  wholesome  food, 
air,  or  clean  factories  does  so  much  for  so  many  as  does 
comfortable  and  dry  houses  into  which  the  sun  shines 
fresh  wind  blows. 

Iron  Foundries 

Birmingham  and  the  West  Midlands  produces  28%  of  the 
total  output  of  the  British  iron  foundry  industry  which  itself 
produces  more  castings  than  any  other  in  western  Europe.  Over 
the  last  ten  years  output  by  weight  has  risen  whilst  the  number 
of  foundries  has  declined  by  25%  nationally  though  in  West 
Bromwich  the  number  is  unchanged.  The  total  number  of  men 
employed  locally  has  not  changed  either  but  nationally  it  has 
declined  by  about  11%  whilst  output  by  weight  per  foundry  has 
has  risen  17%.  This  improvement  is  not  evenly  spread  over  all 
foundries,  much  depends  on  the  type  of  work  being  undertaken 
and  the  degree  of  mechanisation.  The  criterion  of  tons  per 
person  employed  does  less  than  justice  to  the  technical  advances 
of  the  industry  because  the  changing  pattern  of  demand  is  for 
a  lighter  and  stronger  casting.  These  changes  are  welcome  but 
they  may  invojve  capital  outlays  which  impose  a  severe  strain 
on  small  and  medium  sized  firms.  In  addition  there  are  the 
restrictions  imposed  by  the  Clean  Air  Act,  1956,  which  though 
adding  nothing  to  the  quality  of  castings  add  considerably  to 
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the  capital  required  and  maintenance  costs.  It  is  therefore 
particularly  gratifying  to  record  elsewhere  in  this  report  the 
number  of  wet-type  grit  arresters  which  have  been  installed  to 
collect  more  of  the  gross  particles  which  are  poured  into  the 
atmosphere  whenever  a  cupola  be  it  large  or  small,  is  in  opera¬ 
tion. 

It  must  surely  be  accepted  on  all  sides  that  if  we  are  to 
live  with  our  industries  and  not  be  compelled  to  expend  energy 
and  earnings  racing  ten,  twenty  and  more  miles  to  the  edge  of 
a  huge  urban  sprawl  we  cannot  continue  to  discard  our  industrial 
and  domestic  wastes  indiscriminately  into  the  atmosphere.  The 
precise  measurable  health  hazard  may  be  difficult  to  determine 
but  the  all-pervading  deposit  of  finely  divided  dust  reduces  new 
and  exciting  buildings,  lively  decoration  and  gay  fabrics  to  the 
uniform  depressing  drabness  so  characteristic  of  the  industrial 
towns  and  cities  in  which  most  of  us  must  live.  This  dulls  the 
spirit,  destroys  the  zest  for  living  and  contributes  much  to  a 
high  rate  of  morbidity.  A  burden  for  which  the  whole  community 
must  pay. 


Food  and  Food  Premises 

A  report  on  each  of  the  ten  licensed  slaughterhouses  in 
the  town  with  recommendations  as  to  their  future  use  was  pub¬ 
lished  to  the  meat  trade  and  others  interested  in  July,  It  was 
also  submitted  as  required  by  the  Slaughterhouses  Report 
(Appointed  Day)  Order  1959  to  the  Ministry  of  Agriculture 
Fisheries  and  Food. 

Since  there  has  been  prior  agreement  with  the  butchers  it 
is  likely  to  be  approved  by  the  Minister  and  a  date  in  1961 
appointed  for  it  to  come  into  operation.  It  proposes  to  eliminate 
the  obsolete  premises,  reconstruct  two,  rebuild  one  on  the  same 
site  and  build  one  completely  new  slaughterhouse. 

When  the  programme  for  the  whole  country  is  complete  and 
some  schemes,  for  example,  the  replacement  of  the  city  abattoirs 
of  Birmingham  and  Manchester,  will  take  a  few  years  to  carry 
out,  there  should  be  a  reduction  in  the  incidence  of  food  infec¬ 
tions.  It  has  been  well  known  for  a  long  time  that  raw  meat 
was  frequently  the  means  by  which  infection  was  conveyed  from 
slaughterhouse  to  kitchen.  It  should  now  be  possible  to  break 
this  "chain”  provided  the  standard  of  personal  hygiene  in  the 
new  slaughterhouses  rises  to  match  the  new  standard  of  equip¬ 
ment  and  premises. 

The  meat  trade,  unlike  the  fishmongers,  discarded  the  open 
slab  some  thirty  five  years  ago.  Generally,  their  shops  are 
equal  to  the  best.  This  latest  move  to  bring  their  workshops  to 
the  same  standard  is  praiseworthly. 

The  control  of  food  quality  and  cleanliness  in  handling  is 
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better.  With  meat  inspection  concentrated  in  fewer  premises  we 
hope  to  devote  more  time  to  regular  routine  visiting  of  other 
food  premises.  There  is  no  substitute  for  this  and  its  value  is 
inestimable  but  the  total  amount  of  meat  to  be  inspected  annually 
is  equivalent  to  the  needs  of  a  population  double  that  of  West 
Bromwich  and  to  maintain  it  at  100%  is  no  small  task. 

An  Essential  Service 

Public  Cleansing  is  not  glamorous  and  only  makes  headline 
news  when  it  breaks  down.  On  the  few  occasions  when  it  does 
the  effects  arequickly  and  widely  felt. 

Much  as  we  strive  to  mechanise  all  laborious  and  dirty 
work  there  is,  as  yet,  no  substitute  for  the  man  who,  week  in, 
week  out,  come  rain  hail  or  snow,  takes  the  ubiquitous  dust 
bin  from  some  obscure  position  behind  the  house,  empties  it 
into  a  waiting  vehicle  and  returns  it  probably  negotiating  a 
bicycle,  a  motor  car,  and  a  washing  machine  in  each  direction. 
There  are  10,000  men  so  employed  throughout  the  country  but 
it  is  fitting  that  I  should  here  pay  a  well-deserved  tribute  to 
those  in  West  Bromwich  who  over  the  past  year  have  maintained 
a  near  weekly  service  despite  all  manner  of  difficulties,  not 
least  of  which  is  exemplified  in  the  fact  that  of  79  men  in  the 
service  on  January,  1st  only  31  were  still  with  us  on  December 
31  st. 

Though,  as  yet,  we  have  no  satisfactory  substitute  for  the 
dustbin  we  have  year  by  year  improved  the  type  and  capacity  of 
the  refuse  carrying  vehicles  to  such  effect  that  I  can  now  report 
that  despite  an  increase  in  population  of  4,140  since  1955  and 
of  2,367  premises  the  number  of  men  engaged  on  refuse  collec¬ 
tion  and  disposal  has  declined  by  four.  This  has  not  been  with¬ 
out  significant  effect  on  the  total  cost  of  the  service  as  will 
be  seen  from  the  statistics  on  page  149.  , 

The  problem  of  access  to  the  di/stbin,  though  only  touched 
lightly  here  is  very  real.  The  necessity  for  garage  space  is 
understood  and  accepted  but  when  there  is  delay  in  opening 
locked  doors  and  moving  all  manner  of  obstacles  to  allow  the 
passage  of  a  man  with  a  heavy  bin  of  refuse  the  time  taken  per 
house  rises  steeply  and  with  it  the  cost  of  collection.  There  is 
need  to  re-examine  the  traditional  siting  of  the  refuse  bin  to 
reduce  to  a  minimum  the  distance  from  the  curb  side  to  the  bin 
which  a  man  must  walk  four  times  for  every  bin  emptied. 


Staff  Changes  and  Promotions 

On  1st  May  we  welcomed  from  the  County  Borough  of 
Dudley  Mr.  E.A.  Siggers  as  deputy  chief  public  health  inspector. 
Mr.  Siggers  was  already  familiar  with  the  special  problems  of 
the  West  Midlands  and  he  will  certainly  be  a  “tower  of  strength” 
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both  inside  and  outside  the  department. 

Congratulations  to  Mr.  Siggers  on  his  success  in  the  Inter¬ 
mediate  Examination  in  Laws,  London  University  and  to  Mr.  D.A. 
Spurrier  and  Mr.  P.D.  Whitehead  on  satisfying  the  Examiners  of 
the  Public  Health  Inspectors’  Examination  Board.  The  Committee 
was  pleased  to  appoint  them  to  fill  long-standing  vacancies. 

Also  to  Mr.  C.D.  Whitehouse  on  obtaining  the  certificate  of 
the  Royal  Society  of  Health  for  Inspectors  of  Meat  and  Other 
Foods. 

Mr.  C.F.L.  Lusty  of  Stroud  commenced  his  pupilage  in 
succession  to  Mr.  Whitehead.  The  other  vacancies  for  pupils 
were  outstanding  at  the  end  of  the  year. 
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I  am  pleased  to  record  again  my  appreciation  of  the  co¬ 
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departments.  I  would  thank  particularly  the  transport  manager 
and  his  staff  for  their  success  in  maintaining  this  departments* 
fleet  of  vehicles  for  refuse  removal. 

Finally  my  thanks  are  due  to  the  Chairman  and  Vice- 
Cha  irman  and  all  members  of  the  Committee  for  their  support 
and  encouragement  throughout  another  year. 


I  am  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 


S.  CAYTON 


Chief  Public  Health  Inspector 
and  Cleansing  Superintendent 
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GENERAL  HYGIENE 


Description  of  the  Area 

West  Bromwich  is  situated  in  the  West  Midlands  conurbation,*, 
lies  midway  between  Birmingham  and  Wolverhampton,  and  the 
A. 41  road  joins  the  three  towns.  The  County  Borough  of  Walsall 
lies  to  the  North  and  Smethwick  to  the  South.  West  Bromwich 
has  a  population  of  93,780  in  a  total  of  about  2,500,000  in  the 
West  Midlands  conurbation.  A  penny  rate  produces  £4,989. 
Rateable  value  and  population  are  growing  rapidly  from  year 
to  year. 

Meteorology 

Climatological  Station,  Dartmouth  Park  —  543.3  feet  above 
sea  level. 


1960 

Total  rainfall 

39.79” 

No.  of  days  on  which  rain  fell 

Taken  at  9  a.m.  local  time 

Reading  of  self  registering  thermometers 

186 

Max. 

Min. 

T  otal 

Days  on  which 

in  air 

in  air 

rainfall 

rain  fell 

January 

42.19 

33.22 

5.84 

17 

February 

42.86 

32.75 

2.32 

15 

March 

44.64 

36.03 

1.98 

13 

April 

57.16 

40.06 

1.13 

12 

May 

67.41 

46.96 

1.21 

5 

June 

74.26 

50.8 

2.30 

10 

July 

68.19 

52.41 

3.38 

23 

August 

68.25 

51.58 

3.55 

15 

September 

62.43 

47.50 

5.85 

14 

October 

53.88 

46.74 

5.68 

23 

November 

48.27 

39.73 

3.76 

23 

December 

42.61 

34.54 

2.79 

16 

TOTAL  39.79”  186  days 


Water  Supplies 


The  public  water  supply  is  derived  from  the  South  Stafford¬ 
shire  Waterwo.rks  Company  and  The  City  of  Birmingham  Water 
Department.  The  water  received  is  treated  and  was  satisfactory 
both  in  quantity  and  quality  during  the  year-  Details  of  the 
analyses  of  water  samples  will  be  found  later  in  this  report. 


no 


Inspections 


The  total  number  of  inspections  made  during  the  year  was 

15,775. 


The  following  is  a  summary  of  them:  — 

Inspections  —  Housing  Acts  (Slum  Clearance,  etc.) 

Public  Health  di  Housing  Acts 

(Housing  Repairs) 

Public  Health  Act  (Caravans) 

Food  Premises  (Including  Food  Inspection) 

and  vehicles 

F actories  Acts 

Prevention  of  Damage  by  Pests  Act  1949 
(Inspections  by  Public  Health  Inspector) 
Theatres  and  Cinemas 
West  Bromwich  Corporation  Act  1949 

(Chiropodists,  Hawkers  and  Hairdressers) 
Rent  Act  1  957 

Refuse  Collection  and  Disposal  and 
Public  Conveniences 
Re-inspections  —  Housing 

Meat  and  Food  Inspection  —  Visits  to  slaughterhouses 
Sampling  Visits  —  Food  and  Drugs  and  Ice  Cream 
"  //  Pharmacy  and  Poisons 

••  "  Water. 

Air  Hygiene  and  Factories  —  Smoke  Observations,  industrial 
and  general  surveys,  investigations  of  industrial 
and  domestic  nuisances,  deposit  gauges,  and 
Smoke  Control  Areas 

Food  Poisoning  and  special  Infectious  Disease 

Investigations 


/  / 

/  / 

/  / 

/  / 

/  / 

/  / 

/  / 

/  / 

/  / 


3,627 

2,709 

118 

673 

124 

96 

11 

49 

19 

292 

1,944 

3,823 

127 

1 

81 


1,632 

449 


15,775 


Complaints  received 

1,086  complaints  were  received  during  the  year,  all  of  which 
were  investigated  and  appropriate  action  taken.  This  is  36  more 
than  in  1959. 


Notices  Served 


The  number  of  notices  served  under  the  Public  Health  Act 
1  936  during  the  year  was  483'.  Of  this  number  305  were  Informal 
Notices  and  178  were  Statutory  Notices.  The  total  number  of 
houses  concerned  was  650.  These  included  28  notices  involving 
40  houses  served  under  the  West  Bromwich  Corporation  Act, 


1949. 


Ill 


A  tabulated  comparison  with  notices 

served  during 

1959  is 

as  under:  — 

1959 

1960 

Informal  notices 

329 

305 

Statutory  notices 

210 

178 

Houses  in  connection  therewith 

Notices  served  under  Section  62 

738 

610 

of  the  West  Bromwich  Corporation 

Act,  1949 

88 

28 

Houses  in  connection  therewith 

111 

40 

The  West  Bromwich  Corporation  Act,  1949  notices  referred 
to  are  all  concerned  with  defective  drainage,  and  almost  invar¬ 
iably  the  department  carries  out  the  work  through  small  contrac- 
tors.  VjT^^gomg^ted  the  cost  of  the  work  is  apportioned  amongst 
the  receptive  owners.  During  I960,  £188  was  expended  and 
recovered  in  this  way. 

Improvement  effected  under  the  Public  Health  and  Housing  Acts 

As  a  result  of  informal  action  by  the  local  authority  under 
the  Public  Health  and  Housing  Acts,  309  houses  were  repaired 
during  the  year.  In  addition  defects  were  remedied  in  a  further 
199  houses,  after  the  service  of  forma!  notices  under  the  Public 
Health  Act..  Of  this  latter  number  89  houses  were  repaired  by 
the  owners,  and  110  by  the  local  authority  in  default  of  owners. 

Theatres  and  Cinemas. 

There  are  only  five  cinemas  in  the  borough,  all  of  which  are 
maintained  in  a  satisfactory  condition. 

Court  proceedings  under  the  Public  Health  Act,  1936 


Eight  summonses  were  issued  during  the  year,  details  being 
as  under:  — 


Situation  of 

Premi  ses 

Nature  of 
Complaint 

Section  under 
which  proceedings 
were  instituted 

Result 

Nos.  71,  73,  75,  77, 

79,  81,  83  and 

85  Walsall  Street 

D  i  la  pidated 

houses 

94 

_ 

Court  order 
for  28  days 
and  costs. 
Work  later 
carried  out 
in  default. 

- - - 
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Prevention  of  Damage  by  Pests  Act,  1949 


Destruction  of  Rats  and  Mice 


Loca  1 
Auth¬ 
ority 

Dwel  ling 
houses 
including 
Counci  1 
houses 

All  other 
including 
business 
premises 

Agri¬ 
cult¬ 
ure  I 

Total  | 

of  cols. 

1,2,3  & 

4 

Number  of  properties 
in  Local  Authority's 
district 

59 

27,248 

4,356 

8 

31,671 

Number  of  properties 
inspected  as  a  result  of 
(a)  notification 

21 

264 

43 

328 

(b)  survey  under  the  Act 

- 

- 

- 

- 

- 

(c)  otherwise  (e.g.  when 
visited  primarily  for 
some  other  purpose) 

Total  inspections  carried 
out  including  re-inspections 

56 

712 

104 

- 

872 

Number  of  properties 
inspected  which  were  found 
to  be  infested  by 
(a)  Rats 

9 

233 

30 

272 

(b)  Mice 

12 

31 

13 

- 

56 

Number  of  infested 
properties  treated 
by  the  local  authority 

21 

264 

43 

- 

328 

Rodent  Control 

In  commercial  premises  the  prevention  of  an  infestation  is 
of  greater  importance  than  the  treatment  of  the  infestation  once 
it  has  occurred.  To  this  end  the  department  commenced  a  system 
of  regular  rodent  control  visits  on  a  contractual  basis  towards  the 
end  of  the  year,  and  eight  firms  joined  the  scheme. 

One  rodent  operator  only  is  employed  and  tribute  is  frequently 
paid  by  the  public  to  the  zeal  with  which  he  carried  out  his 
duties. 

Houses  in  Multiple  Occupation 

Although  the  registration  of  lodging  houses  is  no  longer 
carried  out,  it  is  evident  that  a  great  number  of  houses  in  certain 


113 


parts  of  the  Borough  are  being  used  by  more  than  one  family. 
It  is  estimated  that  there  are  in  the  region  of  200  of  these  houses, 
occupied  mainly  by  immigrant  population,  both  coloured  and 
white. 

These  houses  present  the  department  with  a  new  problem, 
and  accordingly  a  systematic  survey  has  been  commenced  to 
determine  the  extent  of  the  problem. 

Di  sinfestation 

48  houses  were  successfully  disinfested  by  means  of  liquid 
or  powdered  insecticides  containing  D.D.T.  or  B.H.C. 

We  are  being  consulted  quite  often  concerning  the  exter¬ 
mination  of  insects  including  garden  pests  but  rarely  for  assis¬ 
tance  with  bed  bugs  which  are,  happily,  disappearing. 

Pharmacy  and  Poisons  Act,  1933,  and  Pharmacy  and  Medicines 
Act,  1941 

The  Poisons  List  is  divided  into  two  parts.  Part  I  specifies 
poisons  which  can  only  be  sold  by  registered  Pharmacists.  Part 
II  includes  those  general  household  commodities  which  are  of 
a  poisonous  nature  and  therefore  require  some  degree  of  control. 
These  latter  poisons  are  generally  sold  by  hardware  stores, 
general  shops,  etc.  and  there  are  63  names  entered  on  the 
Council’s  list. 

Rag  Flock  and  Other  Filling  Materials  Act,  1951 

One  manufacturer  of  rag  flock  is  licensed  by  the  Corporation, 
and  ten  premises  are  registered  under  the  Act.  The  object  of 
the  Act  is  to  ensure  the  rag  flock  and  other  filling  materials 
used  in  the  manufacture  of  bedding,  toys,  and  articles  of  uphol¬ 
stery,  are  clean  and  fit  for  this  purpose.  Much  of  this  material 
is  imported. 

Premises  where  filling  materials  are  manufactured  or  stored 
for  distribution  must  be  licensed  by  the  Local  Authority,  whilst 
premises  requiring  to  be  registered  are  those  which  are  used  in 
manufacturing  bedding  and  other  articles  of  upholstery. 

Hairdressers  and  Barbers 

The  number  of  premises  registered  under  the  West  Bromwich 
Corporation  Act  1949  was  90  at  the  end  of  the  year.  Many  of  the 
operatives  are  unaware  of  the  provisions  of  this  local  Act  and 
the  National  Hairdressers  Federation  has  co-operated  by  ensur¬ 
ing  that  all  new  entrants  to  the  profession  seek  registration 
before  commencing  business. 
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Water  Sampling 

Bacteriological  examination  was  made  of  14  samples  of 
water,  taken  from  the  sources  below:  — 

From  South  Staffs.  Waterworks  Company  8 

From  City  of  Birmingham  Supply  6 

All  these  samples  proved  to  be  satisfactory. 

Six  further  bacteriological  samples  were  taken  from  shallow 
wells  on  Dartmouth  Estate;  the  Millpool,  Allerton  Lane,  and  the 
Canal  at  Hamstead. 

13  samples  of  water,  7  from  the  South  Staffs.  Waterworks 
supply  and  6  from  the  City  of  Birmingham  supply  were  taken  for 
chemical  examination,  all  of  which  were  satisfactory.  Details 
of  the  chemical  analysis  of  the  last  sample  taken  are  as  follows:  — 


A  ppearance 
Ammoniacal  Nitrogen 
Albuminoid  Nitrogen 
Chlorine  in  Chlorides 
Nitrate  Nitrogen 

Oxygen  absorbed  from  permanganate 
at  27  °  C.  in  4  hours 
Total  solids  dried  at  100°C. 

Nitrite  Nitrogen 

pH 

Free  Chlorine 
Rad  ioacti  v  ity 


Bright,  few  small  particles 
0 

0.007 

10.5 

Minute  T race 

1  .6 
58 

Absent 

7.18 

Absent 


Swimming  Baths 

Three  samples  taken  for  bacteriological  examination  from 
the  Gala  Public  Baths;  one  from  Harvills  Hawthorne  School 
swimming  pool,  and  one  from  the  Childrens'  swimming  pool  at 
Shenstone  Lodge  Special  School  all  proved  satisfactory. 

Dartmouth  Park  Childrens’  Paddling  Pool 

Bacteriological  examination  of  the  five  samples  taken 
showed  that  notwithstanding  improved  cleaning  and  chemical 
treatment,  three  of  the  samples  were  found  to  be  unsatisfactory. 

Plas  Gwynant  Adventure  School 

One  sample  taken  for  bacteriological  examination  proved  to 
be  satisfactory. 
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Pet  Animals  Act,  1951 


Under  the  provisions  of  this  Act  no  person  may  keep  a  pet 
shop  unless  he  and  the  premises  are  licensed  by  the  Local 
Authority.  The  licence  is  renewable  each  year  and  among  the 
factors  to  be  considered  in  granting  a  licence  in  any  particular 
case  are  the  suitability  of  the  accommodation,  the  arrangements 
for  feeding  the  animals,  the  precautions  to  be  taken  against  the 
spread  of  infection  and  the  adequacy  of  precautions  against  fire 
and  other  emergencies.  This  necessitates  visits  by  the  inspec¬ 
torial  staff  in  conjunction  with  the  Fire  Officer.  Not  all  premises 
that  sell  animals  are  required  to  be  registered  as  there  is  an 
exemption  in  the  case  of  day-old  chicks  and  where  premises  are 
used  by  an  individual  for  the  breeding  of  pedigree  animals.  There 
are  at  present  7  licences  in  force  within  the  Borough. 
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HOUSING 


New  Housing  Accommodation 

The  number  and  types  of  houses  and  fiats  built  by  the  local 
authority  during  the  year  1960  is  as  follows:  — 


3  bedroom  houses 

111 

4  bedroom  houses 

10 

1  bedroom  flats 

155 

2  bedroom  flats 

89 

365 

The  number  of  houses 
erected  by  private 
enterpri  se 

125 

490 


Housing  Acts,  1936  -  1957  -  Parts  II  and  III 
Slum  Clearance 

The  first  five  years’  programme  was  completed  during  the 
year.  It  was  planned  to  deal  with  1,500  houses  but  with  the 
reorganisation  following  specialisation  the  programme  was 
speeded  up  and  2,700  houses  were  represented  within  the  period. 

Following  the  request  of  the  Ministry  of  Housing  and  Local 
Government  a  further  general  survey  of  unfit  houses  was  made 
during  the  year  and  1,350  houses  were  added  to  bring  the  est¬ 
imated  number  of  houses  requiring  to  be  dealt  with  during  the 
next  5  years  to  2,690. 

The  following  tables  indicate  progress  in  detail  of  the 
Council’s  slum  clearance  programme  in  the  post  war  period. 

It  will  be  seen  that  twenty  seven  clearance  areas  involving 
837  houses  have  been  represented  and  forty  demolition  and 
closing  orders  made  during  year. 

410  houses  were  demolished  during  the  year  by  reason  of 
action  taken  under  parts  II  and  III  of  the  Act. 
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During  the  year  15  orders  made  prior  to  1960  involving 
716  houses  were  confirmed  by  the  Ministry  of  Housing  and  Local 
Government. 

During  1960  public  local  inquiries  were  held  in  respect  of 
10  areas  comprising  518  houses  and  in  all  116  objections  were 
made  on  the  grounds  that  the  houses  were  not  unfit. 

Clearing  the  Slums 

Summary  of  Action  and  Progress  in  the  Post  War  Period 

T able  I 

Clearance  Areas 


C  learance 
Areas 

Type  of 
order 

Date  of 
Confirm- 

No.  of 
houses 

No.  of 
persons 

. .  . .  — 

Progress  to  end 
of 

ation 

to  be 
dis¬ 
placed 

No.  of 
houses 
demo¬ 
lished 

No.  of 
persons 
dis¬ 
placed 

Chapel  Street, 

Carters  Green 

C.P.O. 

23.8.57 

88 

254‘ 

88 

250 

Guns  Lane  No.  1 

Clear¬ 

ance 

Order 

19.6.57 

15 

.  ,  _. 

45 

15 

26 

Guns  Lane  and 
King  St.  No.  1 

C.P.O. 

1.9.57 

102 

354 

102 

284 

Guns  Lane  No.  1 

C.P.O. 

Excluded 

by 

Minister 

6 

New  Street 

Hill  Top  No.  1 

C.P.O. 

16.1.58 

61 

187 

61 

192 

Chestnut  Ave., 
High  St.  No.  1 

Clear¬ 

ance 

Order 

13.12.57 

24 

61 

21 

59 

Roebuck  Street 

No.  1 

do. 

3.7.58 

1  0 

35 

6 

34 

Roebuck  Street 

No.  2 

do. 

4.7.58 

10 

29 

2 

29 

Roebuck  Street 

No.  3 

do. 

3.7.58 

11 

39 

11 

41 
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Roebuck  Street 
and  Roebuck 

Lane  No.  1 

C.P.O. 

4.7.58 

48 

142 

46 

142 

Piercy  Street 

No.  1 

do. 

23.6.58 

12 

32 

12 

32 

Moor  St.  No.  1 

do. 

30.9.58 

10 

25 

10 

25 

Moor  St.  No.  2 

do. 

29.1  .59 

31 

70 

19 

70 

Ebenezer  Street 

No.  1 

do . 

10.2.59 

14 

49 

14 

35 

Ebenezer  Street 

No.  2 

do. 

19.5.59 

43 

96 

41 

98 

Dial  Lane  No.  1 

do. 

19.5.59 

7 

24 

1 

16 

Dia  1  Lane  No.  2 

C.P.O. 

19.5.59 

3 

9 

3 

i 

9 

Dial  Lane  No.  3 

do . 

19.2.59 

2 

7 

- 

2 

Greets  Green  Road 
No.  1 

do. 

12.  6.59 

16 

40 

16 

40 

Beale  St .  No.  1 

do. 

6.7.60 

58 

157 

- 

88 

Hargate  Lane  No.  1 

do. 

6.7.60 

15 

43 

* 

33 

Hargate  Lane  No.  2 

do. 

6.7.60 

2 

8 

- 

5 

Dial  Lane  No.  4 

do. 

18. 11. 59 

5 

11 

7 

Vicarage  Road 

No.  1 

Clear¬ 

ance 

Order 

22.6.59 

10 

25 

10 

i. 

Church  Lane  No.  1 

do. 

22.6.59 

7 

19 

7 

1 

19 

Walsall  St.  No.  1 

C.P.O. 

18.1  1.59 

6 

18 

- 

13 

Walsall  St.  No.  2 

do . 

18.11.59 

6 

10 

- 

6 

Peters  St.  No.  1 

do . 

2.6.59 

4 

11 

4 

10 

Harv  ills 

Hawthorn  No.  1 

do . 

18.11.59 

7 

18 

* 

10 

Summer  St.  No.  1 

do. 

18.11.59 

61 

166 

- 

135 

Bull  Lane  No.  1 

C  lear- 

ance 

Order 

22.5.59 

4 

13 

4 

13 

119 


Lyng  Nos .  1,2 
and  3 

C.P.O. 

30.8.60 

205 

590 

4 

85 

Whitehall  Road 

No.  1 

do. 

18.5.60 

24 

58 

-  . 

30 

Oak  Road  No.  1 

C  lear- 

ance 

Order 

17.11.59 

12 

37 

7 

Bowater  St.  No.  1 

do. 

16.11.59 

14 

35 

- 

10 

Spon  Lane  No.  1 

do. 

30.5.60 

26 

88 

- 

34 

Neal  St.  No.  1 

C.P.O. 

and 

C  lear- 

ance 

Order 

12.4.60 

22 

63 

6 

50 

Lower  Trinity 

St.  No.  1 

C.P.O. 

22 .4.60 

51 

121 

- 

48 

Hargate  Lane 

Nos  =  3,4  and  5 

do. 

6.4.60 

* 

12 

29 

• 

12 

Hargate  Lane  and 
Holiyoak  Street 
No.  1 

do. 

12.4.60 

12 

24 

5 

Sheepwash  Lane 
Nos.  1  and  2 

do. 

1)  16.9.60 
!2)  24.10.60 

23 

60 

Richard  St.  No.  1 

C.P.O. 

4.10.60 

45 

145 

- 

5 

Lyng  Nos .  4,5 
and  6 

do. 

16.8.60 

210 

554 

- 

- 

Spon  Lane  No.  2 

do. 

Awa  iting 
confirm¬ 
ation 

35 

132 

4 

Barncroft  St.  No.  1 

do. 

14.7.60 

11 

37 

- 

34 

G  lover  St.  and 

Maria  St.  No.  1 

C.P.O. 

and 

C.O. 

Awa  iting 
Confirm¬ 
ation 

236 

593 

13 

Union  St.  Nos  1 
and  2 

C.P.O. 

do. 

21 

43 

6 

23 

Oldbury  Rd.  No.  1 

!  : 

do. 

do. 

21 

28 

- 

- 

120 


Lyng  Nos.  7,  8 

and  9 

C.P.O. 

do. 

77 

226 

- 

12 

Lyng  10,  11,  12, 

13 

14,  1 5  and  1 6 

do. 

do. 

186 

400 

35 

98 

Lyng  17,  18,  19 

and  20 

do. 

do. 

55 

175 

- 

Dudley  St.  No.  1 

do. 

do. 

7 

12 

- 

- 

Guns  Lane  No.  2 

C.O. 

do. 

6 

19 

- 

- 

Hallam  St.  Nos. 

1  ) 

and  2 

) 

Lewisham  St. 

) 

No.  1 

) 

C.P.O. 

do . 

57 

153 

- 

- 

Jervoise  St. 

) 

No.  1 

) 

Claypit  Lane 

) 

No.  1 

) 

do. 

do. 

181 

532 

• 

TABLE  II 

(Individual  Unfit  Houses) 


Y  ear 

Houses 

demolished 

Demo  1  i  tion 
Orders  made 

Closing 
Orders  made 

Undertakings  given  under 
Section  II  of  the  Housing 
Act,  1936,  and  Section  16 
of  the  Housing  Act,  1957 

1946 

109 

_ 

_ 

1947 

23 

10 

• 

• 

1948 

117 

39 

- 

• 

1949 

108 

73 

10 

- 

1950 

112 

51 

• 

• 

1951 

92 

44 

1 

. 

1952 

55 

64 

- 

. 

1953 

82 

79 

- 

. 

1954 

10 

58 

4 

23 

1955 

63 

54 

7 

- 

1956 

120 

86 

10 

26 

1957 

128 

130 

1 

3 

1958 

147 

171 

57 

3 

1959 

129 

no 

12 

13 

1960 

211 

33 

7 

- 

T  ota  1 

1 _ 

1,506 

' 

1,002 

_ 

109 

68 

_ 
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Demolition  of  Houses 


The  total  number  of  houses  demolished  during  the  year  was 
as  under:  — 

Houses  in  Clearance  Areas  199 

Houses  subject  to  Demolition 

Orders  211 


Rent  Act,  1957 


410 


Five  applications  only  for  certificates  of  disrepair  were 
received  during  the  year  bringing  the  total  applications  received 
since  the  Act  came  into  force  on  the  6th  July,  1957  to  227. 


Number  of  applications  5 

Number  of  Notices  of  Intention 

to  issue  Certificates  of  Disrepair  5 

Number  of  undertakings  given 
by  Landlords  0 

Number  of  Certificates  of  Disrepair 
granted  to  tenants  5 

Number  of  Certificates  refused  0 

Number  of  applications  for 
cancellation  of  Certificates  by 

Landlord  2 

\ 


It  is  estimated  that  5,000  or  more  tenanted  houses  could 
have  benefited  from  the  disrepair  provisions  of  the  Act  and 
although  many  more  than  the  227  applicants  may  have  benefited, 
it  is  assumed  that  the  majority  of  the  tenants  have  paid  the 
i  ncreased  rents  through  ignorance  or  apathy  due  to  the  admittedly 
involved  procedure  necessary  to  obtain  Certificates  of  Disrepair. 


Improvement  Grants 

The  technical  and  administrative  work  in  connection  v/ith 
the  making  of  improvement  grants  is  carried  out  by  the  Borough 
Surveyor  and  Town  Clerk  and  the  following  information  was 
supplied  by  them:  — 
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71 


Applications  received 
Applications  approved:  — 

Owner/occupier  —  Standard  Grant  10 

—  Discretionary  Grant  51 

Tenanted  houses  —  Standard  Grant  1 

Discretionary  Grant  4 

Applications  refused  5 


An  inspection  is  made  by  a  representative  of  the  department 
in  each  case  to  ascertain  the  condition  of  the  property  and  its 
estimated  life  having  regard  to  slum  clearance  proposals. 

In  the  past  four  years  only  239  grants  have  been  made  and 
it  is  obvious  that  this  small  total  is  only  scratching  at  the  sur¬ 
face  of  the  problem  of  the  structurally  fit  house  which  is  becom¬ 
ing  sub-standard  through  lack  of  essential  amenities. 

Unless  some  successful  scheme  can  be  found  for  “selling” 
improvement  grants  to  landlords  and  owner/occupiers  very  little 
advance  can  be  made  in  the  saving  of  houses  from  untimely 
demol  ition. 

The  only  other  alternative  is  by  legislation  making  improve¬ 
ment  compulsory. 
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AIR  AND  FACTORY  HYGIENE 


Abatement  of  Atmospheric  Pollution 
Legislation 

Whilst  no  legislation  on  this  subject  was  introduced  during 
the  year,  the  Ministry  of  Housing  and  Local  Government  in  July 
issued  a  Circular  to  local  authorities  on  the  use  of  kindling 
sticks  and  paper  in  Smoke  Control  Areas.  This  circular  was  to 
give  guidance  to  local  authorities  engaged  in  establishing 
Smoke  Control  Areas  where  houses  were  without  a  gas  supply. 
Local  authorities  are  thus  permitted  to  exempt  either  generally 
or  individually  fireplaces  in  such  houses  should  they  think  fit. 
There  is  now  an  electric  firelighter  on  the  approved  list  which 
is  being  used  with  satisfaction  in  many  houses  where  a  gas 
supply  is  not  available. 

New  Furnaces 


Notifications  of  intention  to  install  new  furnaces  and 
applications  for  prior  approval  during  1960  numbered  33  covering 
51  furnaces,  and  are  tabulated  below:— 


Coal 

Coke 

Electricity 

Gas 

Oil 

Waste  Gas 


Notifications 

1  (1) 

4  (4) 
NIL 
NIL 

12  (26) 
NIL 


Prior  Approval 

2  (2) 

1  (1) 

1  (1) 

2  (2) 

9(13) 

1  0) 


17  (31)  16  (20) 

The  number  of  furnaces  is  given  in  brackets. 


industrial  Smoke  and  Nuisances 


It  is  pleasing  to  write  that  an  improvement  has  been  noticed 
concerning  smoke  emissions  from  industrial  premises  during  the 
year.  Only  just  over  two  years  now  remain  to  enable  industrialists 
to  ensure  that  furnaces  and  boiler  plant  under  their  control  are 
capable  of  complying  with  the  Dark  Smoke  (Permitted  Periods) 
Regulations  1958.  All  remaining  hand-fired  furnaces  using 
bituminous  coal  will  have  to  be  provided  with  mechanical  means 
of  firing  during  this  period. 
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Only  one  certificate  of  temporary  exemption  under  Section  2 
of  the  Act  was  granted  during  the  year,  by  way  of  renewal  of  a 
previous  application. 

The  position  relating  to  the  burning  of  waste  materials  for 
disposal  will  need  to  be  reconsidered.  The  council  is  now 
prepared  to  accept  waste  materials  at  its  tip  and  industrialists 
are  advised  accordingly.  The  burning  of  waste  materials  for  the 
recovery  of  metals  will  have  to  be  carried  out  in  furnaces  properly 
designed  for  the  purpose. 

The  close  attention  hitherto  given  to  grit  and  dust  emission 
from  foundry  cupolas  was  continued  and  wet-type  spark  arresters 
were  fitted  to  cold  blast  installations.  This  type  replaced  dry 
arresters  in  four  cases. 

I  am  glad  to  report  that  progress  has  been  made  through 
joint  efforts  of  local  authorities  and  the  Alkali  etc.  Works 
Inspectorate  towards  the  reduction  of  nuisance  from  hot  blast 
cupolas. 

Complaints  concerning  various  industrial  nuisances  and 
smoke  emissions  were  investigated  and  the  following  table 
gives  a  summary  of  action  taken:— 


Premises 

Offence /Nuisance 

Result 

Iron  Foundry 

Grit  and  dust  from  cupolas 

Wet  arresters  fitted 

Iron  Foundry 

ditto 

ditto 

Iron  Foundry 

Grit  and  dust  from  cupola 

Wet  arrester  fitted 

Scrap  dealer 

Dark  smoke 

Discontinued 

Hos  pital 

Dark  smoke 

Plant  repaired 
fuel  changed 

Wholesale  premises 

Smoke  from  incineration 

Discontinued 

Transport  vehicles 

Carriage  of  fine  dust  in 

Firm  and  drivers 

uncovered  vehicles 

warned 

Factory  premises 

Burning  of  waste  materials 

Discontinued 

Factory  premises 

d  itto 

ditto 

Factory  premises 

ditto 

ditto 

Butchers  Shop 

ditto 

Council  to  collect 

Bakery 

Dark  smoke  and  burnt  paper 

Occupier  warned 

Factory  premises 

Dark  smoke 

Advised  re  firing 

Factory  premises 

Smoke  nuisance 

Chimney  raised 

Chemical  Factory 

Dark  smoke 

Occupier  warned 

Heat  Treatment  Works 

Noise,  smoke  and  fume 

Reduced  to  minimum 

Foundry 

Noise  from  compressor 

at  night 

Discontinued 

Pickling  Shop 

Noise  at  night 

Minimised;  plant  to 
be  redesigned 

Scrap  merchants 

Dark  smoke 

Extra  care  taken 

Vehicle  Depot 

Burning  waste  materials 

Discontinued 

Motor  Body 

Nuisance  from  fibre 

Collecting  plant 

Manufacturers 

glass  particles 

modified 
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Domestic  Smoke  Control 

The  Council’s  policy  on  smoke  control  has  continued  and  in 
January  the  Ministry  held  a  Public  Local  Inquiry  on  Smoke 
Control  Orders  5  and  6  which  were  extensions  of  Smoke  Control 
Area  No.  1.  These  Orders  were  confirmed  in  June,  I960,  and 
come  into  operation  on  1st  July,  1961.  The  position  on  31st 
December,  1960,  was  as  follows:- 


Area 

Acreage 

Descri  ption 

Properties 

Position  at 

31  st  December,  1  960 

1 

25 

Town  Centre 

191  Houses 

Operati  ve 

58  Others 

(1.11.1958) 

2 

37 

New  Corporation 

327  Houses 

Operative 

Estate 

3  Commercial 

(1.10.1  959) 

3 

8 

New  Private  Estate 

58  Houses 

Operati  ve 

(1 .10.1  959) 

4 

14 

New  Private  Estate  and 

85  Houses 

0  perati  ve 

Existing  houses 

1  Commercial 

(1.11.1959) 

5 

37 

Town  Centre  Extension 

253  Houses 

Confirmed  by  Ministry 

(1) 

74  Others 

(op.  1 .7.1961 ) 

6 

50 

Town  Centre  Extension 

646  Houses 

Confirmed  by  Ministry 

(2) 

30  Others 

(op.  1.7.1961) 

7 

85 

New  Private  Estate  and 

562  Houses 

Order  made  by 

existing  houses 

4  Others 

Counci  1 

8 

122 

Town  Centre  Extension 

1 084  Houses 

Approved  in  principle 

(3) 

43  Others 

by  Mi  ni  stry 

9 

3 

New  Council  Estate 

54  Houses 

1  Other 

Order  made  by 

1 

 i   — J 

Counci  1 

Clean  Air  Council 


Two  meetings  of  the  Clean  Air  Council  were  held  during  the 
year.  The  first  of  these  was  the  Annual  General  Meeting,  held 
on  28th  March,  1960,  when  reports  were  presented  by  the  Honorary 
Secretary,  Mr.  J.G.  Kelly,  on  behalf  of  the  Executive  Committee 
and  by  the  Chief  Public  Health  Inspector,  Mr.  S.  Cayton,  on 
“The  Control  of  Air  Pollution  during  1959”.  The  officers  of  the 
Council  were  elected  for  the  ensuing  year  1960/61,  the  Chair 
being  occupied  by  Mr.  E.P.  Kenrick,  West  Bromwich,  Smethwick 
and  District  Manufacturers'  Association,  with  Councillor  F.G. 
Phillips,  Vice-Chairman. 

A  talk  was  then  given  by  Mr.  Eric  Otty,  Midland  Sales 
Division,  National  Coad  Board  on  “Coal  and  the  Clean  Air  Act”. 

The  secon-d  meeting  was  held  on  29th  November,  1960,  and 
was  followed  by  a  symposium  on  “Central  Heating”  particularly 
applied  to  domestic  dwellings,  when  the  speakers  were  Mr. 
H.D_Charnock  —  Midlands  Electricity  Board;  Mr.  W.J.  Parsons, 
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West  Midlands  Gas  Board  and  Mr.  W.J.G.  Langstaff,  Coal  Utilisa¬ 
tion  Council. 

Measurement  of  Atmospheric  Pollution 

A  recent  report  of  the  Department  of  Scientific  and  Industrial 
Research  sums  up  the  problems  and  practice  of  atmospheric 
pollution  measurements  by  the  standard  deposit  gauge  and  lead 
peroxide  instruments.  It  concludes  that  whilst  these  instruments 
give  valuable  information  about  locai  sources  of  pollution  their 
use  on  a  national  basis  is  limited,  and  that  more  precise  and 
useful  information  is  to  be  obtained  about  the  concentration  of 
smoke  and  sulphur  dioxide  from  the  Daily  Smoke  Filter  and 
Volumetric  Sulphur  Dioxide  apparatus.  A  National  Survey  is  to 
be  carried  out  and  certain  authorities  throughout  the  country  are 
to  be  asked  to  take  part.  The  Daily  Smoke  Filter  and  Volumetric 
SO2  apparatus  is  to  be  the  standard,  measuring  instrument  em¬ 
ployed  in  this  survey. 

Deposit  Gauges 

The  following  table  gives  the  monthly  recordings  of  the 
five  deposit  gauges  showing  the  deposited  matter  in  tons  per 
square  mile. 


Month 

Highfields 

Geo.  Sa Iter 
School 

M.E.B. 

Heath  Lane 
Hospita  1 

Copper  & 
Alloys  Ltd. 

January 

20.14 

25.50 

31.02 

17.82 

41.51 

February 

12.65 

15.47 

17.70 

10.92 

27.51 

March 

16.19 

15.30 

23.26 

15.55 

34.95 

Apri  1 

10.12 

11.46 

19.92 

14.14 

25.93 

May 

12.86 

11.73 

32.43 

34.54 

25.84 

June 

11.95 

13.30 

27.20 

27.60 

28.10 

July 

16.80 

18.14 

25.90 

13.37 

19.42 

August 

1 5.53' 

13.37 

15.65 

11.96 

18.11 

September 

15.45 

22.04 

21.85 

16.22 

23.71 

October 

17.12 

26.95 

23.04 

16.18 

30.81 

November 

16.46 

17.09 

27.33 

18.35 

35.44 

December 

12.88 

17.95 

23.38 

13.74 

21.54 

178.15 

208.30 

288.48 

210.39 

332.87 
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Monthly  Averages 


Highfields 

Geo.  Salter 
School 

M.E.B. 

Heath  Lane 
Hospital 

Copper  & 
Alloys  Ltd. 

1949 

- 

20.09 

24.80 

16.37 

- 

1950 

- 

20.23 

23.83 

15.36 

- 

1951 

- 

20.84 

22.69 

16.15 

- 

1952 

- 

22.12 

15.91 

13.82 

- 

1953 

16.07 

15.43 

18.83 

14.42 

- 

1954 

22.97 

26.39 

24.70 

18.54 

- 

1955 

18.50 

18.59 

16.70 

14.65 

- 

1956 

14.91 

15.64 

20.77 

10.39 

- 

1957 

9.07 

15.33 

13.93 

10.40 

- 

1958 

14.55 

15.36 

20.75 

12.91 

23.13 

1959 

14.26 

15.43 

19.78 

16.89 

43.83 

1960 

14.84 

17.36 

24.04 

17.53 

27.74 

The  above  gauges  have  been  in  operation  for  twelve  years 
and  the  average  readings  for  the  whole  of  the  Borough  during  that 
period  are  as  follows,  expressed  in  tons  per  square  mile  per 
month:- 


1949 

20.56 

1953 

16.19 

1957 

12.18 

1950 

19.80 

1954 

23.15 

1958 

16.31 

1951 

20.01 

1955 

17.11 

1959 

21.67 

1952 

18.52 

1956 

15.43 

1960 

20.30 

Lead  Peroxide  instruments 

There  are  ten  lead  peroxide  instruments  in  the  Borough. 
The  weight  of  sulphur  trioxide  collected  in  milligrams  per  100 
square  centimetres  per  day  is  given  in  the  following  table.  The 
comparative  amount  of  sulphur  dioxide  can  be  estimated  by 
multiplying  the  figures  by  2.5. 


• ' — - - - - 

Month 

High 

fields 

Geo.  Salter 
School 

M.E.B. 

Hill 

T  op 

Heath 

Lane 

N — 

O  O 

or  x 

Red  House 
Park 

Kenrick 

Park 

Dartmouth 

Park 

Copper  & 

A  1  loy  s 

January 

2.94 

2.17 

2.60 

2.15 

3.59 

3.83 

4.08 

4.60 

4.82 

3.17 

February 

1.27 

2.55 

3.57 

2.11 

- 

1.96 

1.23 

3.48 

2.93 

2.87 

March 

2.33 

2.46 

3.33 

2.68 

2.21 

1.54 

2.71 

3.70 

2.16 

3.54 

Apri  1 

1.53 

1.71 

2.13 

1.36 

2.07 

1.12 

1.14 

2.21 

1.99 

1.89 

May 

1.14 

1.43 

1.91 

1.60 

0.97 

1.27 

0.97 

1.56 

1.28 

1.62 

June 

0.78 

1.15 

1.51 

0.71 

1.06 

0.70 

0.65 

1.66 

5.99 

2.57 

July 

0.49 

0.75 

1.47 

0.54 

0.79 

0.42 

0.45 

1.12 

0.78 

0.61 

August 

0.95 

1.02 

1.70 

0.60 

1.17 

0.71 

0.52 

1.19 

1.19 

1.28 

September 

0.93’ 

1.45 

1.85 

0.82 

1.20 

0.69 

0.77 

1.49 

1.52 

1.37 

October 

1.59 

2.16 

2.71 

1.01 

2.27 

1.01 

1.45 

1.63 

2.36 

2.40 

November 

2.41 

2.08 

3.39 

1.55 

3.05 

3.22 

1.35 

3.69 

2.95 

2.46 

December 

2.70 

3.24 

4.25 

2.27 

3.94 

2.20 

2.44 

4.53 

3.90 

3.11 
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1 

Monthly 

Average 

High 

fields 

Geo.  Salter 

jSchool 

f 

M.E.B. 

Hill 

T  op 

Heath 

Lane 

o  o 

O'  X 

Red  House 

Park 

Kenrick 

Park 

Dartmouth 

Park 

Copper  & 

A  Hoys 

*1  949 

- 

1.82 

2.10 

- 

1.87 

1.49 

1.20 

2.51 

- 

- 

1950 

- 

1.86 

2.12 

- 

2.09 

1.52 

1.22 

2.39 

- 

- 

1951 

- 

1.80 

1.83 

- 

1.93 

1.45 

1.14 

2.46 

- 

- 

1952 

- 

1.64 

1.87 

- 

1.84 

1.34 

1.11 

2.23 

- 

- 

1953 

1.57 

1.57 

2.08 

- 

1.99 

1.35 

1.14 

2.47 

- 

- 

1954 

1.73 

1.62 

2.31 

1.20 

1.94 

1.28 

1.17 

2.75 

1.97 

“ 

1955 

1.76 

1.88 

2.32 

1 .45 

1.85 

1.46 

1.33 

2.44 

2.16 

- 

1956 

1.40 

2.08 

2.60 

1.60 

2.03 

1.52 

1.20 

2.85 

2.43 

- 

1957 

2.56 

1.75 

2.58 

1.24 

1 .91 

1.33 

1.17 

2.76 

2.09 

- 

1958 

1.53 

1 .66 

3.39 

1.53 

2.05 

1.51 

1.20 

2.35 

2.22 

2.57 

1959 

1.55 

1.85 

2.69 

1.47 

2.10 

1.89 

1.18 

2.66 

1.99 

1.88 

1960 

1.59 

1.85 

2.53 

1.45 

2.03 

1.56 

1.48 

2.57 

2.65 

2.24 

The  average  for  successive  years  for  the  whole  of  the 
borough  expressed  in  milligrams  per  100  square  centimetres  per 
day  was:  — 


1949 

1.84 

1953 

1.72 

1957 

1.45 

1950 

1.86 

1954 

1.77 

1958 

1.86 

1951 

1.73 

1955 

1.85 

1959 

1.95 

1952 

1.63 

1956 

1.97 

1960 

2.00 

Daily  Smoke  Filter  and  Volumetric  Apparatus 


This  apparatus  has  been  in  continuous  operation  from 
January  to  November,  1960.  During  the  month  of  December 
mechanical  breakdown  occurred  and  the  apparatus  was  out  of 
commission  for  most  of  the  month.  Readings  are  taken  daily 
except  Sundays  at  about  10.30  a.m.  At  weekends  the  apparatus 
is  left  over  from  Saturday  to  Monday  when  the  readings  then 
taken  are  appropriately  adjusted. 


The  monthly  recordings  were  as  follows:— 


Month 

Smoke 

■  ■  -  -  .  1 
Sulphur  Dioxide 

Average 

Max. 

Min. 

Average 

Max. 

Min. 

January 

32.00  1 

105.00 

7.0 

13.7 

42.0 

6.3 

February 

28.20 

64.00 

9.0 

10.9 

25.4 

4.9 

March 

17.60 

35.00 

7.0 

10.6 

16.1 

6.1 

A  pri  1 

14.00 

44.00 

4.0 

7.3 

11.7 

4.0 

May 

10.60 

20.00 

4.0 

4.9 

8.5 

2.6 

June 

5.10 

19.00 

2.0 

3.3 

8.3 

6.3 

July 

5.30 

14.00 

2.0 

2.7 

5.6 

0.8 

August 

6.00 

16.00 

1.0 

3.7 

6.0 

1.2 

September 

11.90 

60.00 

7.0 

5.7 

14.5 

2.7 

October 

22.60 

53.00 

6.0 

9.7 

17.9 

5.2 

November 

23.00 

76.00 

8.0 

9.7 

28.1 

4.6 

December 

No  Read 

ngs  - 

-  Breakdown 
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Average  figures  with  the  maximum  and  minimum  for  Summer 
and  Winter  are  given  below:— 


Period 

Smoke 

Sulphur  Dioxide 

Average 

Max. 

Min. 

Average 

Max. 

Min. 

Winter 

1st  January  —  31st  March 

25.93 

105.0 

7.0 

11.7 

42.0 

4.9 

Summer 

1st  April  —  30th  September 

8.82 

60.0 

1.0 

4.6 

14.5 

0.8 

Winter 

1st  October  —  30th  Novembe 

•  22.80 

76.0 

6.0 

9.7 

28.10 

4.6 

Annual  Average 

Smoke 

Sulphur  Dioxide 

1958 

23.6 

7.95 

1959 

19.3 

7.90 

1960 

17.0  * 

7.83  * 

*  By  interpolation  for  December 

The  area  in  which  the  apparatus  is  sited  became  an  operative 
Smoke  Control  Area  from  1st  November,  1958. 

Wind  Frequency  —  Number  of  Days  (at  10.30  a.m.) 


Quarter 

Var./Calm 

N. 

N.E. 

E. 

S.E . 

S. 

S.W. 

W. 

N.W. 

Jan.  —  March 

1 

3 

23 

7 

12 

12 

13 

8 

12 

April  —  June 

- 

8 

16 

7 

6 

6 

26 

10 

12 

July  —  Sept. 

8 

- 

11 

2 

6 

1 

39 

16 

9 

Oct.  —  Dec. 

2 

1 

8 

1 

14 

7 

19 

- 

9 

Alkali  etc.  Works  Regulations  Act,  1906. 
Clean  Air  Act,  1956,  Section  17. 

The  Alkali,  etc.  Works  Order,  1958. 


The  number  and  type  of  works  in  the  borough  for  which  the 
Alkali  etc.  Works  Inspectors  are  responsible  are  as  follows:  — 


Chemical  Manufacturers  3 

Aluminium  Works  3 

Copper  Works  2 

Gas  and  Coke  Works  2 

Producer  gas  plant  2 

Tar  Distillers  1 

Iron  and  Steel  Works  3 

Bitumen,  asphalt  and 

paint  manufacturers  -  1 
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Legal  Proceedings 

No  legal  proceedings  were  instituted  during  the  year  under 
the  Clean  Air  Act  but  several  householders  in  smoke  control 
areas  who  emitted  smoke  from  unauthorised  fuels  were  given 
warnings. 

Factories  Act,  1937 

Factories,  Factories  (no  mechanical  power)  and  Workplaces. 


1.  Inspections  for  purposes  of  provisions  as  to  health,  made 
by  the  Public  Health  Inspector. 


. 

Number  on 
Register 

Number  of 
Inspections 

Number  of 

written 

notices 

Number  of 
occupiers 
prosecuted 

1.  Factories  in  which 
Sections  1,  2,  3;  4  and 

6  are  to  be  enforced 
by  local  authority. 

1 

2.  Factories  not  included 
in  (1)  to  which  Section 

7  a  pp I  ies 

457 

122 

11 

3.  Other  premises  under 
the  Act  (excluding  out¬ 
workers  premises) 

2 

2 

- 

- 

T  ota  1 

—  —  „   ...  .„  - 

460 

! 

124 

i  . 

11 

- 

2.  Cases  in  which  defects  were  found. 


Contravention 

Found 

Remedied 

Referred  to 

H.M.  Inspector 

Referred  by 
H.M.  Inspector 

Want  of  cleanliness 

- 

- 

- 

- 

Sanitary  Conveniences 

(a)  Insufficient 

3 

3 

- 

1 

(b)  Unsuitable  or 
defective 

6 

6 

. 

3 

(c)  Not  separate 
for  sexes 

2 

2 

- 

- 

Other  offences 

- 

1 

- 

1 

T  ota  1 

11 

12 

• 

5 
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The  Smoke  Inspector  makes  an  observation  of  a  factory  chimney. 
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FOOD  HYGIENE  AND  CONTROL 


The  figures  for  1960  again  show  an  increase  in  the  number 
of  animals  killed  and  inspected  and  the  two  specialist  inspectors 
have  had  little  time  for  general  food  control  work  in  addition  to 
maintaining  a  100%  meat  inspection  service.  As  time  permits 
they  carry  out  spot  visits  to  the  larger  food  manufacturing 
concerns  and  factory  canteens  and  the  hygiene  of  the  smaller 
shops  and  premises  has  been  left  to  the  district  inspectors. 

Food  Hygiene 

The  increasing  of  the  standards  of  food  hygiene  in  premises 
is  a  matter  more  for  “education”  by  the  inspectors  than  of 
“policing”  and  resort  is  rarely  made  to  the  extensive  legal 
powers  contained  in  the  Food  Hygiene  Regulations.  The  depart¬ 
ment  has  been  helped  to  a  great  extent  by  ordinary  members  of 
the  public  who  have  at  various  times  made  complaints,  some¬ 
times  with  regard  to  food  itself  and  sometimes  with  regard  to 
the  premises  from  which  it  is  bought.  Such  complaints  give  the 
inspectors  an  indication  of  where  their  time  would  best  be 
employed  and  every  complaint  is  investigated  thoroughly  and 
appropriate  action  is  taken. 

One  of  the  difficulties  experienced  by  the  inspectors  is 
that  of  enforcing  a  uniform  standard  of  hygiene  in  all  classes 
of  food  premises.  The  shopkeeper  sometimes  feels  that  the 
mobile  trader  evades  many  of  the  regulations  that  are  enforced 
in  a  shop.  In  West  Bromwich  all  food  hawkers  must  be  registered 
with  the  Council  under  the  West  Bromwich  Corporation  Act, 
1949,  and  in  every  case  the  vehicle  is  inspected  to  ensure  that 
it  is  of  a  suitable  standard  before  registration  is  recommended. 
During  the  year  3  applications  for  registration  as  Food  Hawkers 
were  received  making  a  total  of  15. 

Food  is  now  prepacked  to  a  greater  extent  than  before  and 
in  many  cases  this  takes  a  certain  amount  of  worry  from  the 
shoulders  of  the  inspectors.  In  one  way,  however,  it  has  made 
things  more  difficult  for  the  shopkeeper  who  is  then  not  able 
to  inspect  the  commodity  before  delivery  to  a  customer.  He  may 
in  this  way,  inadvertently  sell  an  unfit  article  to  the  public  and 
several  complaints  have  been  received  by  the  department  where 
the  matter  was  obviously  not  the  fault  of  the  shopkeeper.  In 
these  cases  the  matter  is  taken  up  directly  with  the  packer  and 
close  liaison  is  kept  with  inspectors  of  other  authorities  to 
unsure  that  food  is  manufactured  and  packed  under  hygienic 
conditions. 

Certain  foods  are  now  sold  in  a  frozen  condition  and  we 
are  rapidly  approaching  the  stage  when  every  shop  will  be 
incomplete  without  its  deep  freeze  cabinet.  This  in  turn  has  led 
to  an  increased  number  of  applications  from  shops  for  the  sale 
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Ice  cream.  During  the  year  24  such  applications  were  received 
for  registration  under  the  Food  and  Drugs  Act,  1955,  Section  16, 
bringing  the  number  of  premises  registered  to  323.  25  premises 
are  registered  for  the  purposes  of  manufacture  of  ice  cream  but 
the  last  few  years  has  seen  the  concentration  of  manufacture  in 
the  hands  of  a  few  large  firms  and  only  5  actually  produce  ice 
cream. 

The  table  below  gives  a  summary  of  the  food  premises  with 
which  the  department  is  concerned. 


Sausage  manufacturers  10 

Cooked  meats,  pie,  etc.,  manufacturers  14 

Ice-cream  manufacturers  5 

Pickle  manufacturer  1 

Fish  Friers  94 

Ice-cream  retailers  323 

Slaughterhouses  (including  bacon  factories)  10 

Butchers'  shops  77 

Grocers’  shops  1 1 5 

Greengrocers’  shops  65 

Confectioners  (including  sugar  confectioners)  80 

Fishmongers  14 

Cafes,  restaurants,  etc.  64 

Licensed  houses  173 

Outdoor  beer  licenses  27 

Sugar  Confectionery  manufacturers  2 

Bakehouses  17 

ice-lolly  manufacturers  2 

Aerated  water  manufacturers  6 

Brewers  and  bottlers  of  beer  2 

Wholesale  grocers  and  provision  warehouses  6 

General  dealers  184 

Synthetic  cream  manufacturer  1 


1,292 
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Food  Control 

Routine  sampling  of  a  variety  of  foods  was  carried  out 
during  the  year  and  a  total  of  162  such  samples  were  taken 
during  1960. 

Samples  are  taken  for  two  reasons,  firstly  to  ensure  that 
food  when  sold  is  fit  for  human  consumption.  It  is  possible  that 
food  may  deteriorate  in  the  hands  of  the  shopkeeper  after  it 
has  left  the  manufacturer  or  may  even  be  sent  out  by  the  man¬ 
ufacturer  in  an  unfit  condition.  Secondly,  samples  are  taken  to 
ensure  that  the  food  complies  with  the  various  rules  and  regula¬ 
tions  relating  to  composition  and  marking  that  are  imposed  upon 
manufacturers.  Misleading  claims  may  be  made  for  a  particular 
commodity  or  it  may  contain  a  substance  which  the  regulations 
prohibit  in  that  particular  food.  It  may  even  be  that  the  shop¬ 
keeper  has  omitted  to  display  a  declaration  giving  notice  to  the 
public  of  some  constituent  of  the  food. 

Samples  may  be  taken  by  one  of  two  methods.  The  sample 
may  be  a  formal  one  where  the  inspector  has  a  fixed  legal 
procedure  to  follow  or  it  may  be  informal.  All  the  samples  taken 
by  the  department  were  of  the  informal  type  where  the  inspector 
purchases  the  samples  as  an  ordinary  shopper  and  submits 
them  directly  to  the  analyst  without  any  legal  procedure. 


The  results  of  the  analyses  of  these  samples  is  given  below. 


Samples  Analysed 

- 

Satisfactory 

Unsatisfactory 

1  st  Quarter 

69 

65 

4 

2nd  Quarter 

42 

42 

• 

3rd  Quarter 

39 

37 

2 

4th  Quarter 

12 

12 

- 

T  otal 

162 

156 

6 

The  percentage  of  unsatisfactory  samples  was  3.7%  compared 
5%  in  1959.  The  following  table  summarises  the  adulterated  or 
unsatisfactory  samples  of  food  and  drugs  enumerated  above:— 


— - 

Article 

Nature  or  Extent  of 
Adulteration 

- ! 

Remarks 

Butter  Drops 

Unsatisfactory  wrapper  —  list 

Label  altered 

Sample  No.  2950 

Informal 

of  ingredients  incomplete 

Ginger  Beer 

Diluted  with  three  times  its 

No  action  necessary 

Sample  No.  2937 

Informal 

volume  of  water 

Ice-cream  Soda' 

Contaminated  with  Chlorinated 

Isolated  complaint 

Sample  No.  2978 

Informal 

Phenol  Antiseptic 

vendor  warned 

Whipped  Cream  Bon  Bons 

Insufficient  butter  fat  to 

Manufacturer  warned 

Sample  No.  2943 

justify  the  claim  “Rich  in 

Informal 

butter,  milk  and  cream” 

Chocolate 

No  cocoa  matter  present  in 

Description  altered 

Sample  No.  30 

the  sample 

Orangeade 

Sample  fermented  and  con- 

Faulty  manufacture  — 

Sample  No.  48 

tained  2.9%  Proof  Spirit 

on  an  i solated 

Informal 

occasion.  Firm 

1 

warned. 
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Meat  and  Food  inspection 

Slaughtering  figures  have  continued  to  increase  and  the 
table  gives  the  figures  compared  with  previous  years.  The 
number  of  cows  killed  was  about  the  same  as  the  previous 
year  but  it  is  a  welcome  sign  that  the  incidence  of  tuberculosis 
in  such  animals  has  dropped  markedly  from  6.11%  to  1.87%. 
This  reflects  the  quality  of  the  animal  now  being  killed  in  West 
Bromwich  but  does  not  mean  any  less  work  for  the  meat  inspec¬ 
tors  who  must  still  carry  out  a  thorough  inspection  of  each 
animal  to  ensure  that  no  diseased  meat  is  allowed  to  reach  the 
public. 

Rejection  of  livers  for  liver  fluke  continued  at  the  high 
level  reached  in  the  previous  year  due  mainly  to  the  high  annual 
rainfall  in  the  year.  There  is  also  a  marked  increase  in  the 
amount  of  meat  rejected  for  abscesses  and  septic  wounds  due 
mainly  to  the  casualty  slaughter  of  animals.  Inflammation  of 
the  serous  membranes  and  pneumonia  also  showed  an  increase 
due  to  the  high  level  of  pig  killing  and  the  high  incidence  of 
pleurisy,  pericarditis  and  pneumonia  in  such  animals.  The  table 
gives  the  total  weight  of  meat  condemned  compared  with  previous 
years 

Towards  the  end  of  the  year  one  slaughterhouse  which  had 
previously  killed  only  pigs  started  the  killing  of  other  animals 
for  sale  in  their  own  shops  and  for  wholesaling  to  other  butchers. 
This  necessitated  a  reorganisation  of  the  meat  inspection  and 
one  inspector  is  now  engaged  full  time  at  that  slaughterhouse 
whilst  the  other  carried  out  inspections  at  the  other  slaughter¬ 
houses  in  the  area. 

Meat  inspection  has  to  follow  the  demands  of  the  trade  and 
whilst  slaughtering  can  and  is  carried  on  at  all  hours  it  is 
inevitable  that  a  good  deal  of  inconvenience  and  overtime  is 
suffered  and  worked  by  the  inspectors. 


Carcases  Inspected  and  Surrendered 


— — —  ■  - . . . . . . —  -  ■  - 

""  ‘  - - —  ■  ■ 

Cattle 
exc lud  ing 
Cows 

. n 

Cows 

T"  '  " 

Ca  Ives 

Sheep 

>- - 

Pigs 

Number  ki  1  led 

3120 

213 

1034 

22170 

64707 

Number  inspected 

3120 

213 

1034 

22170 

64707 

ALL  DISEASES  EXCEPT 
TUBERCULOSIS 

Whole  carcases  surrendered 

2 

4 

10 

33 

53 

Carcases  of  which  some  part 
or  organ  was  surrendered 

590 

123 

7 

987 

12791 

Percentage  of  the  number 
inspected  affected  with  disease 
other  than  tuberculosis 

18.97 

59.62 

1.62 

4.15 

19.54 
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Cattle 

excluding 

cows 

Cows 

Calves 

Sheep 

Pigs 

TUBERCULOSIS  ONLY:- 

Whole  carcases  surrendered 

8 

Carcases  of  which  some  part  or 
organ  was  surrendered 

11 

4 

1793 

Percentage  of  the  number  inspect* 
affected  with  tuberculosis 

id 

0.35 

1.87 

2.77 

CYSTICERCUS  BOVIS:- 

Whole  carcases  surrendered 

1 

Carcases  subject  to  refrigeration 

10 

- 

- 

- 

- 

Percentage  affected 

0.35 

- 

- 

- 

- 

Percentage  of  Food  Animals  Affected  with  Tuberculosis 


r 


1 

i 

1956 

1957 

1958 

1959 

1960 

Cattle  (excluding  cows) 

2.62 

2.18 

2.27 

0.48 

0.35 

Cows 

30.76 

13.73 

15.5 

6.11 

1.87 

Ca  Ives 

- 

- 

- 

- 

- 

Pigs 

2.48 

2.41 

2.73 

2.82 

2.77 

Summary  of  Carcases  Inspected 

1956 

1957 

1958 

1959 

1960 

Cattle  (excluding  cows) 

2323 

2424 

2634 

3100 

3120 

Cows 

39 

51 

71 

229 

213 

Ca  Ives 

213 

101 

47 

483 

1034 

Sheep 

8884 

10744 

10030 

20122 

22170 

Pigs 

60846 

59342 

62489 

63899 

64707 

J _ I _ ! _ I _ i  ‘ 


The  Analysis  of  Diseases  and  Conditions  found  upon  Post- 
Mortem  examination  in  Slaughterhouses. 

Weight  in  lbs. 


Abscesses  and  Septic  Wounds  7,140 

Actinomycosis  234 

Arthritis  88 

Bruising  and  Injuries  693 

Cirrhosis  4,744 

Congestion  2,647 

Cysticercus  bovis  954 

Echynopoccus  Cysts  291 

Erysipelas,  Acute,  Swine  120 

Fascioliasis  5,168 

Fatty  Change  1,188 
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Weight  in  ibs. 


Hydronephrosis 

122 

Inflammation  of  serous  and  mucous  merr 
Moribund 

Nephritis 

Oedema  and  Emaciation 

Paras  itic 

Pneumonia 

ibranes 

11,825 

1,654 

15 

2,564 

1,549 

10,730 

Pyaemia 

Septicaemia 

Septic  Pleurisy  and  Peritonitis 
T  e  lang  iectas  i  s 

T  uberculos  is 

Other  diseases 

t 

380 

2,986 

1,100 

114 

20,886 

2,034 

79,226 

Total  weight  surrendered: 

Tons 

Cwts  Qrs 

Lbs 

1960  total 

35 

7  1 

14 

1959  total 

29 

7  3 

2 

1958  total 

24 

12  1 

3 

1957  total 

22 

18  2 

0 

1956  total 

24 

15  2 

12 

Analysis  of  Foods 

examined  in  premises 

other  than 
consumption 

slaughterhouses  and  found 

to  be 

unfit  for  human 

T  ons 

Cwts  Qrs 

Lbs 

TINNED  GOODS 

Meat 

2 

0  0 

15 

Fish 

3 

16 

Vegetables 

3  3 

26 

Fruit 

1 

19  3 

21 

Miscel  laneous 

1  2 

5 

MEAT 

5  3 

3 

OTHER  FOODS 

Cheese 

20 

Miscellaneous 

1 

8 

1  otal  weight 

surrendered  in  1960 

4 

12  3 

2 

Total  weight 

surrendered  in  1959  4  14  1  0 

Method  of  Disposal  of  Condemned  focd 


All  meat  condemned  by  the  food  inspectors  is  stained  in 
accordance  with  the  Ministry’s  recommendation,  at  the  source, 
and  disposed  of  by  the  individual  butchers  concerned  to  approved 
col  lectors. 
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Other  foods,  such  as  tinned  goods,  etc.,  are  destroyed 
at  our  Black  Lake  refuse  and  salvage  depot. 

Slaughter  of  Animals  Acts  1933  —  1954 

There  are  40  slaughtermen  licensed  by  the  Council  under 
the  provisions  of  the  above  Acts.  These  men  are  actively 
engaged  in  slaughtering  in  slaughterhouses  within  the  borough. 

The  number  of  the  licensed  slaughtermen  varies  little  from 
year  to  year  but  the  personnel  changes  considerably.  It  is  the 
practice  of  the  specialist  inspectors  to  observe  the  technical 
ability  of  both  new  applicants  and  young  trainee  slaughtermen 
in  order  to  assess  their  suitability  as  "fit  and  proper  persons" 
to  be  licensed. 

The  Milk  (Special  Designation)  Regulations,  1960 

These  Regulations  replace  the  Milk  (Special  Designation) 
(Raw  Milk)  Regulations,  1949  to  1954,  and  the  Milk  (Special 
Designation)  (Pasteurised  and  Sterilised  Milk)  Regulations 
1949  to  1953,  under  which  all  producers  and  dealers  in  milk 
had  to  hold  an  appropriate  annual  licence  from  the  Food  and 
Drugs  authority  in  respect  of  each  designation  of  milk  produced 
or  sold.  As  the  majority  of  dealers’  licences  related  to  shops 
selling  only  a  few  sealed  bottles  by  retail,  this  licensing  was 
a  formality  only,  but  cause  an  appreciable  amount  of  work  each 
year.  This  has  now  been  recognised  by  the  Minister,  and  under 
thenew  Regulations  it  will  be  possible  to  issue  a  single  dealer’s 
licence  to  authorise  the  use  of  any  or  all  of  the  special  desig¬ 
nations,  such  a  licence  to  remain  valid  for  a  period  of  five 
years,  and  thence  be  renewable  at  five-yearly  intervals.  112 
dealers  had  applied  for  licences  at  the  end  of  the  year. 

Ice  Cream 

There  are  25  premises  registered  for  the  manufacture  of 
ice  cream  for  the  purpose  of  sale,  but  of  this  number  only  5 
actually  manufacture  ice  cream  since  the  advent  of  Ice  Cream 
(Heat  Treatment)  Regulations  1947  —  1951. 

During  the  year  24  applications  were  received  for  the 
registration  of  premises  under  the  food  and  drugs  Act  1955, 
Section  16,  for  the  sale  of  ice  cream,  bringing  the  number  of 
premises  now  registered  to  323. 
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PUBLIC  CLEANSING  AND  SALVAGE 


(Operational  costs  and  salvage  income 
shown  in  this  report  are  for  the  financial 
year  April,  1960  -  March,  1961) 


The  Collection  of  Refuse 

For  most  of  the  year  all  districts  were  kept  on  a  regular 
weekly  collection,  and  only  after  Bank  Holidays  were  there 
slight  delays. 

To  enable  new  houses  to  be  absorbed  reorganisation  affect¬ 
ing  7  teams  was  carried  out  at  the  later  end  of  the  year.  Parts 
of  the  town  centre  previously  cleared  by  4  freighters  in  different 
districts  are  now  being  dealt  with  by  one  side  loading  vehicle 
and  2  men.  The  rate  of  loading  in  the  town  centre  is  very  slow 
and  the  adjustment  has  meant  that  large  capacity  freighters  have 
been  released  for  more  effective  use  on  residential  property 
where  the  loading  rate  is  much  higher.  It  is  hoped  also  that 
some  relief  has  been  given  to  the  very  acute  problem  of  conges¬ 
tion  and  parking  in  the  busy  shopping  centre. 

The  bulk  container  vehicle  has  given  a  once,  twice  or 
thrice  weekly  collection  from  high  flats,  hospitals,  cinemas, 
factories,  schools  and  public  houses,  and  the  service  has  run 
very  smoothly  throughout  the  year.  One  hundred  containers  are 
now  in  use  and  collection  is  on  3  days  each  week,  Monday, 
Wednesday  and  Friday.  New  methods  are  being  sought  to  speed 
up  collection  and  increase  the  number  of  containers,  and  still 
keep  the  service  on  3  days.  During  the  year  a  number  of  demon¬ 
strations  were  given  to  Housing  Committees  and  Cleansing 
Sections  of  other  local  authorities. 

The  working  week  will  be  reduced  to  42  hours  as  from  the 
1st  January,  1961,  and  as  a  result  of  early  consultation  with  the 
Works  Council  it  was  agreed  that  the  basic  stint  would  not  be 
lowered  and  that  output  would  remain  the  same. 

V  ehicles 

10  Shelvoke  and  Drewry  Fore  and  Aft  Tipping  Freighters 
(including  2  bulk  loaders) 

Capacity  16/18  cubic  yards  each. 

3  Side  Loading  Vehicles.  Capacity  10  cubic  yards  each 
(Converted  from  “Lewin”  Compressing  Vehicles). 

3  “Eagle’  Side  Loading  Vehicles.  Capacity  7  cubic 
yards  each. 

1  “Eagle”  Cesspit  Emptier 

1  Commer  Van  —  30  cwt.  for  salvage  collection 
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1  Ford  Van  -  10  cwt.  for  district  supervision 
1  Austin  Van  --  5  cwt.  for  district  supervision 

1  Austin  Van  -  25cwt.  for  salvage  collection 
12  4/2  cubic  yard  salvage  trailers 

Total  mileage  for  year:  152,  755 

Collection  Teams 

One  driver  and  four  loaders  in  eleven  teams 

One  driver  and  one  loader  bulk  refuse  team 

One  driver  and  two  loaders  trade  refuse  team 

One  driver  and  one  loader  (youth)  on  each  salvage  van 

Provision  of  Dustbins  (B.S.S.  2/2  and  2  c.  ft.  capacity) 

The  replacement  of  worn  and  unserviceable  bins  continues 
as  a  rate  charge,  and  in  most  cases  2%  cu.  ft.  dustbins  were 
supplied.  This  year  2  cu.ft.  dustbins  were  issued  for  the  first 
time  since  the  inception  of  the  scheme.  Issue  was  made  to  old 
peoples  homes  and  houses,  also  small  flats  where  the  small 
dustbin  seemed  to  be  adequate  for  the  normal  weekly  output  of 
refuse.  The  following  table  shows  the  number  of  bins  issued  per 
year  since  the  inception  of  the  scheme:— 


1951 

1,514 

1956 

2,856 

1952 

1,856 

1957  . 

2,664 

1953  . 

3,325 

1958 

..  2,598 

1954  . 

2,532 

1959  .. 

2,436 

1955  . 

3,071 

1960  . 

.  2,434 

From  the  foregoing  figures  the  following  information  is 
drawn. 

Average  issue  per  year  over  10  year  period  -  2,528 

Number  of  bins  in  use  —  31,241 

Average  “life”  —  12  years 

Disposal  of  Refuse 
(a)  Controlled  Tipping 

For  most  of  the  year  tipping  was  carried  out  on  land  adjoin¬ 
ing  Clarkes  Lane.  The  scheme  in  hand  is  to  tip  in  the  shape  of 
a  triangle  and  complete  the  top  plateau  for  playing  fields  for  a 
new  school.  Thefollowing  plan  will  give  some  ideaof  this  operation. 
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The  amount  of  trade  refuse  delivered  to  the  tip  has  increased 
considerably  during  the  year,  and  in  an  effort  to  deter  some 
traders  the  charge  for  tipping  large  loads  was  increased  from 
6s.  to  7s.  6d.  This  had  little  effect  as  the  table  below  shows. 

The  last  2  months  of  the  year  proved  to  be  the  heaviest 
ever  dealt  with  in  the  Department.  As  a  result  of  the  Borough 
Surveyor  closing  his  tip  at  Stone  Cross  traders  were  accepted 
at  Marsh  Lane.  The  alarming  rate  at  which  the  ti  p  was  being 
filled  and  possible  overloading  of  the  machine  for  dealing  with 
the  extra  material  caused  some  anxiety.  During  this  time  the 
traffic  on  the  tip  arising  from  the  coming  and  going  of  trade  and 
industrial  vehicles  in  addition  to  50  loads  every  day  of  house 
refuse  was  very  heavy,  and  little  time  was  available  to  keep  the 
tip  in  an  orderly  and  tidy  condition.  To  gain  some  relief  and 
retard  the  too  rapid  filling  of  the  available  space  the  acceptance 
of  refuse  from  outside  the  town  was  discontinued  on  December 
3 1  st. 

The  following  table  refers  to  chargeable  loads  delivered 
to  the  tip.  In  addition  to  this  material  at  least  1,000  loads  of 
house  refuse  are  also  handled  each  month. 
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No.  of  loads 
(large  &  small) 

Income  £ 

April  1960 

739 

218 

May 

837 

245 

June  ,, 

804 

234 

July  ,, 

774 

226 

August ,, 

777 

226 

September 

782 

227 

October 

955 

346 

November 

1683 

622 

December 

1173 

433 

January  1961 

913 

336 

February 

756 

277 

March 

756  +  129* 

291 

10,949  +  129* 

£3,681 

Charges  Large  loads  6s.  (to  30th  Sept.  1960) 

7s.  6d.  (from  1st  Oct.  1960) 
Small  loads  4s. 

1959  -  Total  loads  3691 
Income  £1,013 

*  As  from  the  middle  of  March  a  record  was  kept  of  material 
being  delivered  by  the  Borough  Surveyor’s  vehicles,  also  con¬ 
tractors’  material  from  various  building  sites  on  Corporation 
work.  A  2s.  6d.  per  load  handling  charge  is  now  being  made  for 
this  material. 

Disposal  Site  —  Plant 

1  -  H.T.4.  Caterpillar  Shovel  —  placed  in  service  July  1955 
1  -  Caravan/Mess  Hut  —  placed  in  service  November  1959 

Tip  Labour 

1  Chargehand /Dozer  Driver 
1  Labourer  recovering  salvage  (relief  driver) 

(b)  Salvage 

There  was  an  increase  in  the  weight  of  paper  col lected,  and 
the  present  depot  staff  and  equipment  has  been  able  to  deal  with 
it.  Some  small  projects  will  be  carried  out  in  1961  to  reduce 
handling  and  improve  the  procedure  for  unloading  trailers. 
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The  annual  output  from  the  6  men  engaged  on  operating  and 
feeding  the  press  has  increased  to  214.8  tons. 


Output  (Tons) 


Tons  per  man/year 


1956  714  119 

1957  805  134.1 

1958  1011  168.5 

Financial  year  59/60  1196  199.3 

Financial  year  60/61  1289  214.8 


The  paper  and  board  mills  have  been  accepting  as  much  as 
could  be  collected  and  in  July,  I960  a  record  output  of  121  tons 
was  despatched. 


Weight  collected  during  year  1,289  tons 

Population  93,780 

Weight  per  1,000  population  per  month  22.91  cwts. 

Average  price  per  ton  —  all  grades 

throughout  the  year  £8  8s.  3d. 

Previous  year  £8  5s.  7d. 


The  weight  per  1,000  population  has  increased  by  nearly 
1  3/4  cwts.  on  last  year's  figures. 

Baled  Scrap 

The  weight  of  baled  scrap  has  dropped  from  last  year,  and 
is  most  probably  due  to  less  tin  being  recovered  from  the  tip, 
which  is  one  of  the  main  sources  of  supply.  In  dealing  with  more 
material  at  the  tip,  the  tip  attendant  who  is  also  assistant 
operator  of  the  H.T.4.  Caterpillar  shovel  has  had  less  time  to 
recover  them. 

Wt.  sold  Income  £ 

1959/60  258  tons  1,843 

1960/61  226  tons  1,774 

During  the  year  there  was  a  10s.  per  ton  reduction  in  price. 

T  extiles 


The  weight  collected  was  lower  than  last  year  and  is  no 
doubt  influenced  by  “tatters”  and  others  who  arrange  systematic 
house-to-house  collections  whenever  prices  are  remunerative. 

Metals 


Quantities  of  light,  heavy  and  destructor  scrap  sold  during 
the  year  brought  fairly  good  prices,  but  the  non-ferrous  metals 
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commanding  a  high  price  were  generally  sorted  by  unauthorised 
“tatters"  at  the  tip  and  lost  to  the  department.  The  situation 
of  the  tip  and  its  extensive  area  which  is  unfenced  makes  it 
almost  impossible  to  prevent  this  "loss"  which  though  not 
serious  financially,  is  very  irritating  to  our  workmen  who  are 
quite  powerless  to  deal  with  the  intruders  who  operate  in  con¬ 
siderable  numbers. 


Salvage  Equipment 

Powell  continuous  paper  baling  press  — 
Petrie  and  McNaught  Tin  baling  press  — 
Lister  Power  Loader  — 

Salvage  sorting  conveyor  — 

Dust  extracting  plant  to  baling  press 
and  salvage  sorting  conveyor  — 

Vertical  Electric  drive  Press  — 

Lister  Prime  Mover  — 


Placed  in  service  November  1955 
Placed  in  service  January  1956 
Placed  in  service  February  1956 
Placed  in  service  May  1956 

Placed  in  service  February  1956 
Placed  in  service  January  1949 
Placed  in  service  October  1959 


The  Lister  Prime  Mover  has  been  found  to  be  a  very  useful 
piece  of  equipment  and  has  cut  out  considerable  physical  effort 
in  handling  the  trailers. 

Disposal  Expenses  and  Salvage  Recovery 

Statistics  for  a  detailed  review  of  disposal  expenses  and 
salvage  activities  with  costs  over  the  past  5  years  is  not  easily 
obtained  but  the  overall  picture  seems  to  indicate  more  efficiency 
and  economy  of  operation  on  the  disposal  side  which  in  turn  is 
producing  a  commendable  income. 


Year 

(a) 

Disposal 

Expenses 

£ 

(b) 

Income 

All 

Sa  les 

(c) 

Wt.  of 
Salvage 
Tons 

(d) 

Paper 

(e) 

Other  Materia  Is 

Sold 

Tons 

1 ncome 

£ 

Av. 

Pri  ce 

£ 

Sold 

Tons 

1  ncome 

£ 

Av. 

Pri  ce 

per  ton 
_  C 

1956 

6727 

7154 

838 

748 

6320 

8.448 

90 

834 

9.268 

1957 

6086 

8414 

988 

836 

7160 

8.565 

152 

1254 

8.25 

1958 

6921 

10455 

1224 

1087 

8805 

8.1 

137 

1650 

12.04 

Fin.  Y ear 

1959/60 

7953 

12625 

1519 

1196 

9907 

8.283 

323 

2718 

8.416 

Fin.  Year 

1960/61 

7945 

13177 

1570 

1288 

10844 

8.42 

282 

2333 

8.27 

_ 
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Observations 

(a)  Labour  Costs  have  increased  by  £1,218  in  5  years.  Percent¬ 
age  increase  15.33%  mainly  due  to  salary  and  wages  awards. 

(b)  Income  from  all  sales  has  increased  by  £6,023  in  the  period. 
Percentage  increase  45.71% 

(c)  Weight  of  salvage  (all  material)  has  increased  by  732  tons. 
Percentage  increase  47.26%. 

(d)  The  weight  of  paper  recovered  shows  an  increase  of  41.93%, 
whereas  the  income  from  sales  over  the  same  period  amount 
to  an  increase  of  41.72%. 

The  average  price  per  ton  of  paper  shows  a  tendency  to 
drop  in  spite  of  stable  prices.  Of  course,  this  depends  on  the 
percentage  output  of  the  various  grades.  The  following  details 
will  show  this  more  clearly. 


Detai  Is 

January  1958 

January  1961 

Total  output  for  month 

Material  shown  as  a  % 

81  tons 

112  tons 

Fibreboard 

45% 

39% 

Mixed  paper 

44% 

46.25% 

Newspaper 

11% 

14.75% 

Average  Price  per  ton 

£8  13s.  2d. 

£8  9s.  4d. 

Fibreboard  consists  principally  of  ordinary  cardboard  containers 
and  although  many  are  obtained  from  householders  much  the 
greater  weight  comes  from  commercial  and  industrial  premises. 

Mixed  Papers  include  wrappings,  letters,  accounts,  documents 
of  various  kinds,  coloured  papers,  books  and  magazines.  The 
principal  source  of  supply  is  commerce  but  householders  could 
contribute  more  if  it  were  kept  out  of  the  dustbin.  Newspapers 
come  almost  entirely  from  householders.  Though  sometimes 
difficult  to  bale  successfully  they  command  a  price  second  only 
to  that  of  fibreboard.  There  is  room  for  a  big  improvement  in 
the  quantity  collected  and  householders  and  refuse  collectors 
could  do  much  more  by  seeing  that  as  much  newspaper  as  pos¬ 
sible  is  kept  out  of  the  refuse  and  loaded  into  the  trailers 
provided  with  the  refuse  collection  vehicles. 

Recruitment  of  Labour 

The  labour  turnover  during  the  year  was  still  high.  Out  of 
61  men  employed  on  1st  January,  1960  as  drivers,  refuse  collect¬ 
ors  and  salvage  labourers  only  12  were  still  employed  at  31st 
December,  1960.  Most  of  these  men  left  on  their  own  account  to 
find  work  in  industry  though  some  were  found  to  be  unsuitable 
for  the  work.  Towards  the  end  of  the  year  the  position  was  such 
that  we  were  able  to  be  more  selective  in  recruitment. 
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The  following  table  shows  the  number  of  men  employed 
and  their  age  groups. 


Age  Group  15-17  2 

18-21  4 

22  -  30  19 

31  -  40  19 

41  -  50  18 

51  -  60  19 

61-65  6 


77  (including  17  drivers) 

(10  employed  by  Transport  Dept.) 

The  number  of  days  lost  through  sickness  dropped  consider¬ 
ably  during  the  year. 

1959  days  lost  through  sickness/accident  1,790 

1960  days  lost  through  sickness/accident  1,279 

The  following  table  extracted  from  records  kept  in  the 
department  shows  the  incidence  of  absenteeism  and  sickness 
for  the  year. 
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Public  Conveniences 


Building  commenced  on  the  new  convenience  at  Birmingham 
Road  towards  the  end  of  the  year.  It  is  hoped  that  it  will  be 
completed  by  about  June,  1961. 

Considerable  improvements  have  been  made  at  Dartmouth 
Square.  The  work  covered  a  period  of  about  6  months.  The  badly 
leaking  glass  roof  has  now  been  covered  and  false  ceilings  have 
been  fitted.  All  doors  in  the  men’s  toi lets  have  been  plated  with 
iron  sheets  and  cisterns  have  been  renewed.  The  convenience 
was  painted  throughout.  A  number  of  other  conveniences  were 
painted  during  the  year,  and  improved  in  small  ways. 

Damage  to  fittings  and  buildings  continued,  and  Stone 
Cross  Convenience  coin  boxes  were  extensively  damaged  on 
two  occasions.  All  conveniences  and  urinals  are  inspected 
daily,  and  repairs  are  put  in  hand  as  soon  as  they  are  discovered. 
This  practice  has  produced  good  results. 

Ho  use  Refuse  Collection  and  Disposal 
Operational  Statistics  from  Costing  Return  1960/61 


Area  7,1  72  acres 

Population  93,780 

Total  number  of  premises  from  which  refuse 

was  collected  29,249 

Weight  per  1  ,OOOpopulation  per  day  17.32  cwts. 

Total  number  of  loads  of  refuse  collected  11,167 

Total  tonnage  of  refuse  collected  (estimated)  29,640 

Total  tonnage  collected  from  37  cesspools 

(not  included  above)  2,012 

Premises  from  which  collections  are  made  at 

least  once  weekly  95% 

Average  haul,  single  journey  to  final  disposal  point  2.5  miles 

Total  refuse  disposed  of  (estimated)  50,868 

Methods  of  disposal:  Controlled  tipping  99% 

Incineration  1% 


Cost  Statement  1960/61 


Gross 

cost  of  Co  1  lection 

£64 

,800 

Gross 

cost  of  d is posa  1 

£16 

,678 

Gross 

cost  per  ton  of  collection 

da 

bour  and  transport  only) 

£2 

0s.  9d. 

Gross 

cost  per  ton  of  disposal 

(la 

bour  and  transport  only) 

7s. 

7d. 

Nett  cost  per  ton  of  collection 

(al 

1  expend  iture  ) 

£2 

3s.  3d. 

Nett  cost  per  ton  of  disposal 

(al 

1  expenditure) 

6d. 

credit 

Nett  cost  of  collection  and  disposal 

per 

1,000 

population 

£676 

Nett  cost  of  collection  and  disposal 

per 

1,000 

premises 

£2, 

166 
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Output  of  Refuse  per  Annum  (exluding  Cesspool  Contents) 


Output 

1955 

1956 

1957 

1958 

1959 

1960 

Per  1,000  of  population 
per  annum 

Per  1,000  of  population 
per  day 

Per  House 

330.26 

tons 

18.09 

cwts 

22.02 

cwts 

336.707 

tons 

18.45 

cwts 

21.83 

cwts 

310.43 

tons 

17.01 

cwts 

20.23 

cwts 

315.7 

tons 

17.3 

cwts 

20.07 

cwts 

319.7 

tons 

17.51 

cwts 

20.52 

cwts 

314.5 

tons 

17.32 

cwts 

20.23 

cwts 

Recovery  of  Waste  and  Dormant  Materials 


The  total  tonnage  of  waste  materials  salvaged  during  the 
year  and  the  income  received  is. as  follows:  — 


Waste  paper  (various 
Baled  Ferrous  Scrap 
Black  Scrap 
Non-Ferrous  Metals 

T exti  ies 

Miscei  ianeous 

Tons  Cwts  Qtrs 

grades)  1,288  2  2 

225  12  0 

41  0  1 

18  2 

14  15  0 

Lbs 

7 

14 

14 

25 

16 

£ 

10,844 

1,774 

195 

111 

176 

75 

s . 

0 

8 

18 

4 

11 

5 

d. 

5 

8 

6 
11 

7 

8 

1 

,570  8  3 

20 

13,177 

9 

9 

The  total 

salvage 

collected  and 

income 

received  from  1950 

to  1960  was  as 

under:  — 

T  ons 

Cwts  Qtrs 

Lbs 

£ 

s . 

d. 

1950 

880 

9 

1 

0 

3,168 

4 

6 

1951 

1,029 

1 

2 

22 

8,030 

9 

3 

1952 

1,084 

1 

1 

14 

6,784 

16 

6 

1953 

773 

19 

2 

17 

3,947 

19 

10 

1954 

389 

0 

0 

0 

2,530 

17 

9 

1955 

444 

6 

2 

0 

3,657 

4 

7 

1956 

838 

7 

0 

26 

7,154 

8 

0 

1957 

988 

16 

3 

7 

8,414 

5 

2 

1958 

1,224 

5 

3 

22 

10,455 

19 

10 

1959/60 

1,519 

2 

1 

9 

12,625 

1 

0 

1960/61 

1,570 

8 

3 

20 

13,177 

9 

9 

10,741 

19 

2 

25 

79,946  16 

2 

150 


Public  Cleansing  Costings 


The  national  figures  of  cleansing  costs  published  by  the 
Ministry  of  Housing  and  Local  Government  reveal  the  following 
information. 


1 954/55 

1955/56 

1956/57 

1957/58 

1958/59 

£ 

£ 

£ 

£ 

£ 

Average  cost  per  1,000 
premises  in  County 
Boroughs  for  refuse 
collection  and  disposal 

1,774 

1,853 

2,025 

2.115 

2,193 

Average  cost  per  1,000 
premises  in  County 
Boroughs  with  populations 
50  —  100,000  for  refuse 
collection  and  disposal 

1,771 

1,879 

2,056 

2,089 

2,140 

Average  cost  per  1,000 
premises  for  West  Bromwic 
for  refuse  collection 
and  disposal 

:h 

2,042 

2,281 

2,220 

2,240 

2,138 
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STAFF  OF  THE 

HYGIENE  AND  CLEANSING  DEPARTMENT 
as  at  31st  December,  1960 


Chief  Public  Health  Inspector 
and  Cleansing  Superintendent 


Deputy  Chief  Public  Health 
Inspector 


Public  Health  Inspectors  for 
Housing 


S.  Cayton 
(a)  (b)  (c) 

(e)  (f)  (g) 

E. A.  Siggers 
(from  2.5.60) 
(a)  (b)  (c)  (d) 

F. A.  Oakes 

(a)  (b) 


K.C.  Davis 
(a)  (b) 

Public  Health  Inspector  for 
Air  Hygiene  and  Factories  J.G.  Kelly 

(a)  (b)  (c) 

(d)  (h) 

Public  Health  Inspectors  for  Food 
Hygiene  and  Control  N.H.  Owen 

(a)  (b) 

G.A.  Lavender 
(a)  (b)  (d)  (h) 


Assistant  Cleansing  Superintendent 


D.  Bri  scoe  (g) 


District  Public  Health  Inspectors 


Cleansing  Inspector 


C.N.  Johnson  (a) 

C.D.  Whitehouse  (a)  (b) 
P.D.  Whitehead  (a) 
(from  1.7.60) 

KJ.  Bellmore 


QUALIFICATIONS 

(c)  Certificate  of  the  Royal  Society  of  Health  and  Public 
Health  Inspectors’  Examination  Joint  Board 

(b)  Certificate  of  the  Royal  Society  of  Health  for  Meat 
and  Food  Inspectors 

(c)  Certificate  of  the  Royal  Society  of  Health  for 
Sanitary  Science 

(d)  Certificate  of  the  Royal  Society  of  Health  for  Smoke 
Inspectors 

(e)  Member  of  the  Institute  of  Fuel 

(f)  Royal  Society  of  Health  Certificate  for  Advanced 
Knowledge  of  Public  Health  Inspector’s  Duties 

(g)  Testamur  of  the  institute  of  Public  Cleansing 

(h)  Member  of  the  Institute  of  Meat. 
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Pupil  Public  Health  I  nspeetors 


D.A.  Spurrier  (a) 
(commenced  8.9.55) 


ADMINISTRATIVE 

C.S.  Stokes 
Mrs.  E.M.  Hales 


Miss  E.M.  Taylor 

M.J.  Haynes 
Miss  G.E.  Siviter 
C.  Burford 


D.  Parish 

(commenced  8.9.59) 

C.F.L.  Lusty 
(commenced  1.7.60) 


Senior  Clerk 

Shorthand  Typist 
and  Chief  Public 
Health  Inspector’s 
Secretary  (to  31.3.60) 

ditto 

(from  23.5.60) 

Junior  Clerk  (to  30.6.60) 

Junior  Clerk 

Pupil  Public  Cleansing 
Officer  (from  1 .4.60) 
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